MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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18. CAUSE OF DEATH [Enter only one cause per life for (e), (b), end (c). — 
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8 CERTIFICATE OF DEATH 13286 


ot 


fete _——— -- - 
3 s 3 1 esti DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
52 e 
eu 2 @. STATE b, COUNTY " 

Sse 9) — Washington MARYLAND Maryland Washington 
= [Ue f b. guy: Tov i outside corporete limits, je LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

a 3av write end give neerest town) 
ples ear Hagerstown | ‘ Hagerstown " 

& 3s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | a, STREET ADDRESS e. 1S RESIDENCE 
= e 

ae Jackson Convalescent Home-Hagerstowm, Md a Broadway ves] No Ty 
ae 3 a AME OF First Middle r 4 DATE Month Dey Yer 
3 za 

% eat (Type or prin!) Blizabeth. tell SEara Oct. 2h 19 63 

* i - = — — —— 
oy somes 5. SEX 6. ft. 5S RACE ees NEVER MARRIED aa | 2 Gh 19. AGE (In yeers |IF UND R] If UNDER 24 HRS. 
2 ywAs fast birthdey) |Months| Deys | Hours | Min, 
AS Female White wipowep [7] DIVORCED | Oct. 4 1884 179 ys | | | 

8 a = i * 108, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 8 o done during most of working life, even if retired) | 

B See Edgemont Md, U.S 

o g ——— _ a S|! ee aes ee ~_i — 
ms a 8 13, FATHER'S NAME 1 “MOTHER’ 5 MAIDEN NAME 

= Qeq- | 

6 £2u Tracy Bachtell i and. touffe 
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Ss oe Piel 1a ama la S (ot ot ee ~2i e 
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£ ¢23 iene, (oruinhovralinlgea ive wecardaierorserc ce) Md 

= 5 eee 5 

a S38 (ac: | a Rs ee ae |Elmer P. Bachtell Sy. ,. 133 Broadway. iipersin: wn 
m4 s ard 5 18, CAUSE OF DEATH [Ener only one ceuse per line tor (a), (b), end (c).) ‘ 7 inte Se ecaaN 
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peeves G |e EITHER, NOTIFY MEDICAL EXAMINER) 
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25 ae ce s iste vere While _Not While factory, street, office bldg., etc.) | 
2 2 g 8 = p.m, 19 et work et work ! 
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wt = hs - ~ = 4 uli > a = 2 
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ah o IN REMOV. pec! q ‘J a 
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death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the atténding Physi 
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5 
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ician and completely 


bon papers. Pages 1 and 
within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Thén plawse temove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 

IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

— CERTIFICATE OF DEATH 2 DS 7 

' Mrsittd DEATH 2. USUAL RESIDENCE (Where deceesed lived, If 18s ‘bel 
: Washington eeu ey Land ». COUNTY Wa shine ton 


mission) 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
i wit ar end give pete town) 
illiamspor 40 yrs. Williamsport a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS *- 1S RESIDENCE 
110 5, Artizan Street 110 5, A,tizan Street ves [_] No 
3. NAME OF First "Middle ~ Last 4. DATE “Month Dey ‘Yer 
DECEASED OF 
(Type or print Grace Virginia Banzhoff peaTe Oct, ny 19 63 
3. SEX 6. COLOR OR RACE! 7, maRRieD F<] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
ae is] O bs Aes Mg pths | Pe Hours | Min. 
Fémale White wipowep [] pivorceo[]| May 12 1899 yrs. yf i 8 | 


iS USUAL OCCUPATION (Give kind of work 
die during most of working life, even i 
ousewite 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


Ti. BIRTHPLACE {County & Stele, or foreign country} 


Spring Mills W. Va, 


13. FATHER’S NAME 
John Rasore 


14. MOTHER'S MAIDEN NAME 


Rosie Basore (Unknown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


none Mr, Charles. H, Banzhoff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, 9, oF unkown} | (IFyes give weror detesofservice) 
iN 


‘INTERVAL BETWEEN 
ET AND DEAT 


18. CRUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

» ) DUE TO 

Conditions, if eny, which ) 
geve rise to immediete couse 

{e), steting the underlying DUE TO 

couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


line for (a), (b), “4 {e).] ‘ i rae a a , 


19, WAS "AUTOPSY 
PERFORMED? 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
el work et work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) _ ~ (Stete) 
fectory, street, office bidg., etc.) | 


RG... 19.23 and that death occurred as RE, from thi 
2b, DATE 

ATTENDING MED. STAFF SIGNED 

M.D. pays. DX pirecror [} PHYS. [] | ee 


MEDICAL CERTIFICATION 


att »/ that (1) (we) last 
causes aig on the date stated above, 


2c. hte ant a7) 22, RESS 
'YPS, a) 
avid rewery- | f. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Yate" |oOct. 4-63 |Spring Mills Cemetery Spring Mills W. Va. 


“Clix ee 4 C02 2, ADDRESS Ff i. = ef BY ao Sigel BISTRAR’ i Neg 
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ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), C. omplete bowel obstruction 41 month 


we - 
f 3 = is PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. a. b. COUNTY 
32 WASHINGTON DARIANG PENNA. FRANKLIN 
e ® b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
os RURAL ond give nearest town) 2% 
aa HAGERSTOWN 1 WK, GREENCASTLE | ten 
a d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS I$ RESIDENCE 
@ OR INSTITUTION ON A FARM? 
f 
4 WASHINGTON CO, HOSPITAL 43 EB, BALTIMORE ST. ve wom 
oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ee. DECEASED — 
ag (Type or print) CHARLES JACK BARNHART. OkATH = OCTOBER —_- 26, 19 63 
os 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
we last birthday) |Months] Doys | Hours] Min. 
£5 MALE WHITE |weoweo) wore] | 12-16-1941 = 
a 100, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 during most af working life, even if retired) 
5 TEACHER A, 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
MARTHA PETERS 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ {Yes, no, oF unknown) (Ht yes, give wor or dotes of service) 
a no. | 
< 1B. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (c)-] INTERVAL BETWEEN 
a 
5 
$ 
2 
PS 


te has been signed by the attending physician and completely filled in 


page 3 shauld be detoched for use as the burial-transit permit. 


IOING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


/ f DUE TO 

Conditions, if ony, which » Meheralized metastasis 

gove rise to immediotel 1 

cause (0), stating the under: 
é ig cotetlcasl «Ewing's sarcoma 3 years 
2 Fr Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. WAS AUTOPSY 
= Pal PERFORMED? 
= < yesT] NoCK 
- & 200, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item IB.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 3 Hour 0. m. 8 While Nat wile: factary, street, office bldg., ia ‘ 
iS = p.m. fot work [[] ot work 
re 
3 
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21. | certify thot (I) (this hospital ¥/ pg the deceosed from__AUgUSt_, = om to10/26/63, 19__._, that (1) (we) lost 


saw the deceosed olive 20 ind that death occurred ad O45 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 
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5 
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Zz - from the couses and on the dote stoted obove. 
rE Ro ee 7 2b.DATE 
A ATTENDING MED. STAEF 
ae M.D. | PHYS, W_pirector PHYS. 28 Octe 1963 
Ove a ‘We. al 22d. ADDRESS. 
235 ype) 
2é¢ / Paul F. Webster, M.D. 119 E.Balto. St. ,Greencastle ,Pae 
et a ONE PS Ee nd ee a ete 
& s Fa 23a, BURIAL, CREMATION, } 23b. DATE THEREOF 23d. LOCATION (City, tawn, or county) (Stote) 
925 REMOVAL (Specify) 
x as A 
teas) RAL PE SIGN = i 
VR AIS (4 4, 
TSM 9749) i 3 fetal, Voge 
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é 24 hours after death. 


within 72 hours aft 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


82491 CERTIFICATE OF DEATH sc wanes 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED / 


. * v 
com Washington MARYLAND samMary land couny Frederick 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL end give neerest town) 
OR and give naarest town) (in this wee OR 
Town Hagerstown 4 months town Rosemont (Rural) q 
pia Fy {if rural give focation) 
Snet abess Washington County Hospital RED# 1, Knoxville, Md. 
3. NAME OF — (First) (Middle) (Last) 4. DATE (Month) (Day) ~ (Year) 
4 DECEASED oF 
Tyee orFan = ADA VIRGINIA BARTLETT peaTH October 8, 63 
S. SEX 6. aaa OR 7. GLARED 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female | White eecity) Widowed | Dec. 14, 1885 | Teta | pers eet he 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Nh BIRTHPLACE (Ste ft foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY nder. COUNTRY? 
nied) HOUSEWLEE Own Home Jefferson, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac M. Brubaker Fannie N. Byrhodes 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS J ohn B a Bartlett 
eso | a ag He of ave |217-28-7434 kre, Harpers Ferry, West Va. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) “One Stive heart tarture 4 
ANTECEDENT CAUSE(s) DUE TO Fi 
DISEASES OR CONDITIONS, IF ANY, (8) beri osc \eroEie art 3 senxe. _ 5 eres 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Mf . 
DISEASE OR CONDITION CAUSING DEATH. tek oa Se be Ses Yet Jah 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| yes [] NO 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not while 
M. | at work at work 


that I last saw the deceased 


‘M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, steta) DATE SIGNED 


19. 


22. I hereby certify that | attended the deceased from. 
soy and that death occurred at. 


alive on..... 
SIGNATURE 


st Wash : 


OCATION (City, town, of county) 


M.D, 


VOR CREMATORY 


BURIAL, CREMATION, 


23, REMQVAL, (SPECIFY) DATE TREO NAME OF CEMETER’ (Stata) 
pia 10/11/63 Methodist Cemetery Jetterton...Maspitend 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE pf, Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 6 


eo 


x Se = — }. 

& 83 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
rh e 

o = 3 . STATE b, COUNTY 

ae WASHINGTON eel ee? MARYLAND WASHINGTON 

o£ a ~ ey — —______ —— — 

= > b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest lown) 

eS write RURAL end give neorest town) 

bese S 1 YEAR | (2 HAGERSTOWN 

c= é. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 7 RESIDENCE 


rbon papers. Pages 1 and 


“d, STREET ADDRESS 
__§ GREENBRIAR CIR. FOUNTAIN HEAD 5 GRBENERIAR CIR. FOUNTAIN mas Oe 
3. NAME OF ‘ First Middle Lest ~~) 4. DATE Month ~+‘Dey ~ ‘Yeer 


& 
uv 
& 
a 
Ps 2 
AL 
Ss Se 
3 gan DECEASED OF 
g Bee Gwe ereit) == HELEN = AGNES «LOUISE © BEASLEY! "="™ = OCT. = 27, ~—1963 
° 85s 5. SEX %. COLOR OR RACE! 7, marrieo K ] NEVER MARRIED inn B. DATE OF BIRTH ~ |9. AGE {tm yeers [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
£° 22> ae test birthdey) |"Months| Ogys | Hours | Min. 
eae FEMALE WHITE wioowe ] _vivorcio >| MAY 19,1897 ae ie: | 
6 see ¥Oa, USUAL OCCUPATION {Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 23é done during most of working ven if retired) 
§ S52 HOUSE WIFE | OWN HOME BOSTON, MASS. | USA 
Pen 4 13. FATHER’S NAME —ry 14, MOTHER'S MAIDEN NAME i ery a 
=£ ags 
3 528 JOHN R. LEACH | MARY DOYLE 
ees 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = rs “Address F 5 | 
£ 32 ry (Yes, no, or unkown) | (IFyes give weror detes of service) 
B28 als des tin NONE MILTON R. BEASLEY;5 GREENBRIAR CIR. HAGERSTOWN, 
= ae 4 s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) es ~~) INTERVAL BETWEEN 
ee 5 5 PARTI, DEATH WAS CAUSED BY: /) , > Y/, da Pegs ole 2M 1 
253 = IMMEDIATE CAUSE (e) / ° ‘¢ PrgrRet | 7 aa 
g aoe 2 p ‘ DUE TO 
a a 
zz ese Conditions, it eny, which (b) 
eeset geve rise to immediete ceuse “a al =e 
£2.34 {e), sleting the underlying [ CUETO 
aA 4 couse lest. (e) - ‘ T~ 
ic 2=2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)/ 19. WAS AUTOPSY 
Weise g area - PERFORMED? 
agegs 3 ‘ Far dL “Mase 22 See 8) ee 
ass as. = ]20e. ACCIDENT WAS UNDERLYING)[] | 20b. DESCRIBE HOW INJURY OCCURED, ure of injury in Part I or Part Il of item 1B.) 
mous & } oR CONTRIBUTING [] CAUSE OF-MEATH 
afters G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 - = = = ee 
Dasee 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
g <2 a Hour e.m. While Not While factory, street, office bldg., ete.) | 
3 Cl ° cs at work et work ! 
go 25 p.m. 9 ! 
ws 2 ; 
H e088 2. | certify that (I) (deie-hespital) attended the deceased from..f.er. 1, 19..¥ to... 194.4 that (1) (we) last 
z 
hes saw the deceased alive on./. A9G. Depencathatedesthvercured affpn. from the causes and on the date stated above. 
Bee Tee AGHA RE ATTENDING MED. STAFF 27 NED 
@ DI . Al 
ata oe RAR 1: OO 4 a M.D, | PHYS. A pinector [} pHys. [] 10/29/1963 wee 
S 83 gz 22c. LS ae 22d, ADDRESS 
SO o's NAME (Type) 
B°Bey || ES DALTON M. WELTY M 998 POTOMAC AVE, HAGERSTOWN, MAR! 
eg 4 3 = ' V23e. een CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
oe E (Speci 
gt ous TAL 0/31/63 |MOUNT WOLLASON CEMETERY QUINCY NORFOLK CO. MASS. 


ADDRESS 25e, REC'D BY REGISTRAR 


“MO” HAGERSTOWN, MARYLAND /o#CT 3.11963 


25b, REGISTRARS SIGNATURE 


(Cordeg’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 CERTIFICATE OF DEATH 


=> 


i; “ 
ry = = 

33 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Se ee 
2s ~ @. STATE b. COUNTY 

oe WASHINGTON MARYLAND _ “MARYLAND WASHINGTON 

Fy b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

ae = write RURAL end give neares! town) | 

a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~ |e. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL 128 E. WASHINGTON ST. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely {i 


20 YEARS | U HAGERSTOWN 


z NAME ¢ OF First Middle last | 4. DATE Month Dey eer 
OF 
{type or print RUTH EMMA BOWMAN | DEaTx ocr. 271963 
5. SEX ~[6. COLOR OR RACE 8. DATE OF BIRTH ~|9. AGE (In yeors |JF UNDER1 YEAR| IF UNDER 24 HRS. 


7. "MARRIED $7] NEVER MARRIED oO 


FEMALE WHITE wiooweo [_] bivorceD [_] 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working even if retired) 


Months “Deys 


AUGUST 17, 1903 | ‘0"%.” 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


MAINTENANCE BAKERY _ YORK COUNTY PENNA. USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ISAAC ELLIS ma | ANNA TOME 
[eS eee pee AR FORCES? 1 16. SOCIAL SECURITY NO.) 17, INFORMANT > Address 
see | UNKNOWN GRAYSON C. BOWMAN 128 E,. WASHINGTON ST, 
18. GAUSE OF DEATH [Enter only one cause pe, jine for (e), (b), end {o. 1 “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


OfiFrait’ der "2p kesees 
Conditions, it eny, which SS . Ta ar oaeee P C0 Kev. ; 


geve rise to immediete ceuse 
INTRIBUTING TO DEATH TO DEATH ime Pola NOT ‘RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART Kel 


(a), stoting the und 
cause lest. faye 


9, WAS AUTOPSY — 


re PART Il. OTHER SIGNIFICANT CONDITIONS C 

= i PERFORMED? 

s yes [] No [J 
E [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) —, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

%S | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
& | 

a Meet ea, While __ Not While _ | factory, street, office bldg., eic.) | 

2 ain 19 jet work [_] et work 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. 1 certify that (I) (this hospital) attended the yee from.....2£.9...0A4, Bex WPL that (1) Gre) last 


saw the deceased alive o1 ul and that death occurred sd a PAM, from tie causes and on fhe date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


. SIGNATURE 2b. DATE 
ae peek ib, . On AgGOcf 6s” 
B vA 22c. PHYSICIAN'S 
2 Met: Bye) -D. WILSON MD. MD. 
Qe ae ay ae 23b. DATE THEREOF = Te. NAME oF CEMETERY OR CHEMATORY = 234, TOCATION (Civy, town or county) = (Stete) 
oe 10/30/1963 | LEITERSBURG LUTHERAN CEM.| LEITERSBURG MARYLAND _ 
” AY ya; Biot 07 ADDRESS ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-62 \ ie) HOME HAGERSTOWN 9 MARYLAND 


MOV 1.4963 Helen de Aasdge ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —_—— 


fi 
@) 


‘ ; 12796 CERTIFICATE OF DEATH 18292 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If Institution: Residence before edmission) 
Fs " pulp STATE b. COUNTY 
3 2S¢ ashing ton MARYLAND haryland Pashington 
pes b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY z TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ey “he RURAL and give naerest town) “ 
ce 58S, agerstown B7 Yrs Hagerstown e!) 
3 2 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) » d. STREET ADDRESS . ease 4 
Sas 2 
@ Suk 428 So potomac St_ _||_ 488 So Potomac St ves [] No [3t 
3 aa . NAME OF First 7 Middle = te ~Tast a. 4. ORTE Month Day ear 
og" er 
See 'ypa or prin! ADA ELLEN BRA DEATH October 14 196319 
aad . SEX 6. COLOR OR RACE)7, jARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e 5 last birthday) [Months| Oays | Hours | Min. 
Female White | wiooweo ovorco []|Feby 7 1874 89 vs. | 


Oa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retirad) 


Housewife 
13. FATHER’S NAME 


John Green 


10b. KINO OF BUSINESS OR INDUSTRY 


Own Home 


Ti, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Ellerton Fred Co va USA 2 


14, MOTHER'S MAIDEN NAME 
Sarah Rebecca Moser 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass Fz 
(Yes, no, or unkown} | (Ifyasgivewarordatas ofsarvica) 
-- None Mrs Anna Lehnen 428 Se Potomac St 
18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), end we 1 ey town hid | INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 7 =e K oF ® onset NS Pecos, ae 
IMMEDIATE CAUSE (a)___” ea all 
. 7 
vs 7 DUE TO 


Conditions, if any, which (b} 
g8ve risa to immadiata cause 


The law requires that the death certificate be execut 


(}, stating tha undarlying ( OVETO 
3 potest (c) = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)| 19. WAS Auropsy 
9 a PERFORMED? 
= 
Si ts [] No 1] 
i | 202. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 1B. 
© | on CONTRIBUTING [] CAUSE OF DEATH | 7°P* FSC ! Pe taetarget jury intr etl onbert Ul et Neme 
© ] (ie EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 20f. (Cliy ertown) (County) ~~ (State) 
a fant) faim While __ Not While factory, straet, offica bldg., etc.) i 
8 
= 1” et work [_] at work ! 


, 19.29 that (I) (we) last 
M, from the causes and on the date stated above. 


and that death occurred ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. DATE 
@ mo, [MS Sep Blkecron E] ans, PASE. 
22d. ADDRESS x r X 
) Philip J, Hirshman,M.D. 1. St», Hagerstown,Md. bie, 
23a. Claw eect Lo, DATE THEREOF that NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (Stata) 
REMO’ ecify) 
Burial 0/18/63 uthern Cenetery Myersville Freq dg Md. 
Na 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY i964 pole 2Sb. abe SIGNATURE 
ve ats 1 Andrew K. Coffusn Haverstown ua _lo@CT21 1969 (C4ox og Judge. 
. V 


in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 
in 72 hours after deat! 


wi 


h prior to burial, cremation, or removal, and in any event, 
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retained by the hospital or attending physician. 


TT: 


TO HOSPITAL eo 
death. Page 41} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should 
be filed with the State Dept. of Healt! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Een RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13293 


Tten 9. ml G4 iL 8/64 le. 
1 Lek DEATH “|| 2, USUAL RESIDENCE (Whare daceasad lived, If institutions Residence batora admission) 
° - a. STATE b. COUNTY : 
Washington axes Maryland Washington 


b. CHY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outsida corporete limils, write RURAL and give neerest own) 


rita RURAL end giva n: n) 
ee Magexatown Life Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) iy “yd. STREET ADDRESS x a. IS RESIDENCE 
t 
| 


| Washington County Hospital 1020 Lincoln St. | vest Ch No Pd 


3. NAME OF First Middla Last 4, DATE Month “Day Year 
DECEASED 


(ype ori Charles Edward. Broun Yr. | PE October 12 1963 


a |$ COLOR OR RACE|7. maRRieD BX] NEVER MARRIED [~] | 8 DATE OF BIRTH |9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White dieoweo Fy citotles 1 uly 21 31925 43377 last ik or Days Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or BT aa 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) | 


Mason | Building | — Mageratown, (id, 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
Charles &Brown St. ‘ Gaye €.Gordon —__ . 
foes aoa Fea meee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address) ZexeL Will, Penna. 
hi'2 Vt. Marin WBrowr 251 Blanchard Rd. 


18. CAUSE OF DEATH Enter ‘only oni “diy ina for (2). ib), and (e). iN Bash, BETWEEN 
TH 


PART I. DEATH WAS CAUSED BY: C 44 4) a) EME Lia ie 


IMMEDIATE CAUSE (e) __——— 


anditerer ahd, whe wi Ct hus fe o ote f 4/ Coligh fo Foes ‘ons SAGS ee 


pava rise tc immediete ceusa 
{a}, stating the underlying 
causa fast. 


NAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


208. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Steta) 
While Not Whila factory, streat, oltice bldg., alc. ny 
9 at work [_] at work 


21. | certify that (I) (this hgspita}) attended the deceased from... ee / e esse 19.059 that (1) (we) last 
PB ve on... — tl... wl. G2, and that death occurred “AEGAN, from iia causes and on the date stated above. 


MEDICAL CERTIFICATION 


AFF SIGNED 


au che ‘eS aD! me Rd DIRECTOR oO PHYS. fhe - e i* 
Tic. PHYSICIAN'S ww) ‘ADDRESS 
met EALd a had Gah, “UaaSe Me Meg ler 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 7 NAME OF CEMETERY OR Legh 23d. LOCATION (City, town or county) (State) 


Rueeal 10/15/63 | Reat Haven Cemetery Hagerstown ds 


VR AIS (4) XL 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7-62 


Reat Haven Funeral Chaped Hagerstown, (ld. | oar ue. 
a oe ee ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or atiending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ah tea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13294 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed Ape If institution: Residence before edmission) 
=. COUNTY a, STATE INTY 
Washington MARYLAND Maryland Was nington 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporate limits, write RURAL end give nearest lown) 
write RURAL and giva nearest! town) 


Williamsport Lifetime | Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street address) d, STREET ADDRESS i "| @. IS RESIDENCE 
ON A FARM? 


6 East Sunset Blvd. _ + [16 softh Vermont Street yes [] NOR] 


. NAME OF Middle 4 Leg ‘Month Dey Yeer 
DECEASED 


Meereim = ROBERT ELWOOD BRYAN PEs™ October 5 1963 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED St] 8- DATE OF BIRTH 9 jboss IF UNDER1 YEAR Peon | 
jours in. 


Male White | woow[) vor f]| April 17, 1915 ym || TB 


T0e. USUAL OCCUPATION (Give kin TOb. KIND OF BUSINESS OR INDUSTRY | W. BIRTHPLACE (County & State, of ee country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


elper on delivery A.T.C, Fuel 011) Williamsport, Md. 


idee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Franklin B. Bryan Josephine D, Fisher 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY el 17. INFORMANT Ads = 
(Yes, no, or unkown) | ityesgivewarordatesotservice) 16 ae Vermont St. 
|_Yes World War I11220 09 7814 Mrs. William Turner yiiliamspo: — 
ERVAI EEN. 


18, CAUSE OF DEATR [Enter only one cause i line for (e), {b) end (e).] A 


Pa MS EER Het gt Iv Fake hon Iihegyate 


sid DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse . 
(e), steting the underlying DUE TO 
couse le: ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wel 19, fee ae i 


| ves 1 _no 1] 


[20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f (City ortown) (County) ~ (Stete) 
While ___ Not While fectory, street, office bldg., etc.) | 


19 et work [_] et work [_] 


MEDICAL CERTIFICATION 


22b, DATE 
ATTENDING STAFF SIGNED 
PHYS, 


DIRECTOR C7 pays. 1 
22d. ADDRESS Bets 


Williamsport, are 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY rs LOCATION (City, town or county) 


Burd al” loct. i 19631 Greenlawn Cemetery 


TOR’ SIGNAPORE J ors =o. OCT. 8 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE " 
(4 ae Cn BC ne As 7 lige. LL Fa, edly A. wi DATE pChovles edge. 
V UU 


. 


12797 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bina ina OF DEATH 13295 


1, PLACE OF DEATH 
a. COUNTY 


ITY OR TOWN 
write RURAL and give nearast town) 


wm 


In by the funeral 


Washingto 


porate limits, 


2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 


a, STATE ff ) { b, COUNTY 
¢. CITY OR TOWN (if outside corpor: 


Xx 


MARYLAND 
| ¢ LENGTH OF STAY IN 1b 


| Life 


mits, write RURAL and give 


wre 


E First 
DECEASED 
{Type or print) 


5. SEX 


Female 


6. COLOR OR RACE 


within 72 hours after death. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 
Washington County Hoapital 
Belle 


d, STREET ADDRESS 


R#4 


4, DATE 


re street address) Py, 


Middia 
7. MARRIED [~] NEVER MARRIED [] 


winowen &] —vivorceo [] | Nay 


‘Month 


Beam — otober 13. 


8. DATE OF BIRTH 9. AGE (In yaors | IF UNDER 1 YEAR 
passibeaay) ae ‘Days | 


19,1888 73 ye. 


B 


iF UNDER 24 HRS. 
Hours | Min. 


» USUAL OCCUPATION (Give kind ol work 
ne during 


event, 


jousewrge 
13. FATHER'S NAME 


st of workigg,life, even if retired) 


Sanel Burger 


“i TOb. KIND OF BUSINESS OR INDUSTRY | 


Own home_ 


| n. BIRTHPLACE {County & Stele, or foreign country) 


n Co.fid. 


14, MOTHER'S MAIDEN NAME 


Mary 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


(Yes, n0, oF unkown) 


Then please remove carbon papers, Pages 1 and 2 should 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ityos givawarordatasofservice) 


| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
None 


18. GAUSE OF DEATH [Entar only ona ca 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


cian, 


hys' 


4 DUE TO 
Conditions, if any, which {b) 
gave risa to imma, cause 
{a}, stating the undarlying 
cause last. 


ing pI 
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cause per lina for (a), (b}, end (c}. He Ralph (ve Keedet R # i Nagerate 


Ocelusi 


iis PAL BETWEEN. 
ONSET AND DEATH 
hours 


Coronary on 


nhbetes 


to burial, cremation, or removal, and in any 


prior 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


YY 
PERFORMED? 


yes (] NO oy 


~20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part i ol itam 1B.) 


20c, TIME OF INJURY 
Hour a.m, 
Pom. 


MEDICAL CERTIFICATION 


9 


ENDING PHYSICIAN: 
retained by the hospital or attendi 


TT. 


2: 


saw the deceased alive or 
220, SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


22. 


Month, Day, Yaar 


|. | certify that (1) (this hospi attended the deceased from... 


20d, INJURY OCCURRED | 
While __ Not Whila 
et work [} at work [] 


sm,» 20). {City or town] (County 


wp Vivecy that (1) (we) last 
Mm, ion the causes and on the date stated above. 


22b. DATE 
SIGNED 


2ON 9. LB.AV eu and that death occurred af 


STAFF 


ATTENDING MED. 
PHYS. 3 DIRECTOR O PHYS. 


40/12 
lf L 

ad Street 
ni Land 


z 
163 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health 


death. Page 4 


23a. BURIAL, CREMATION, | 


by eS 


23b. DATE THEREOF 


10/16/63 _ 


1 23c. NAME OF CEMETERY OR CREMATORY seat LOCATION (City, town or county) ~ (Stata) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely { 


TO HOSPITAL 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


1SM 7-62 


Sepa 


Reat Kaven Suneral Chapel _ 


- fete Recon ten” Nageratoun Md. 
ADDRESS Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Mepawstonne, ME Jon CT 1dr ee gap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF > RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 13296 


1. PLACE OF DEATH aT oe || 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before edmission) 
2. COUNTY a, STATE b. COUNTY 


MARYLAND 
’. ghee e sane La ay "|e LENGTH OF STAYIN Tb || c. AMARYL ANG... imi WS NET OM town) 
weit me ond give neares 
. NA F HOSPT pep, — Ise Tif notin’ AL cial rg ap “ARS Bewe. Vol : Korre ~ | @. IS RESIDENCE 
(3 Rad veh no C4] 
3. Nam —— ONSIBORG af WO : K 7 Middle Ropon sagt, Min... Month : Day ah 


DECEASED 


AAR MARL AM RBM OAT hr 


B. SEX 6. CALER OR AC if 
7. MARRIED [_] NEVER MARRIED Oe 
bast sn Me. iy Days | Hours | Min. 
I> east f DIVORCED Cc. 25° S187, 
TOs. USUAL OCCUPATION {Give kind of work] 10b. KING O% BUSINESS OR INDUSTRY? 117 BIRTHPLACE ICounly & Siate, or fortMon x 


i alle; Sie ‘OF WHAT COUNTRY? 
ngatyring most of working life auen if retired) 
Reru RED “Fa RMEIL = | Bene (oA WASH. Co NLD YS. 


THER'S NAME 14, JENE Sh fa NAME 


Ss was heel ed nts Bierda pAb NO. 17. somal DEA ¢ Kam (en _ 
| 


4Yes, no, or unkown) | {Ifyes give werordatesofservice Po. 
_ MKS. Eocan Giueeet Koons pen M02 | 


18. CAUSE OF DEATH [enter only one cause per lir PALA nd INTERVAL BETWEEN 
‘AND DEATH 


Pa OO SE Gye “phen, Meat BAacens | ER, 
é Poa DUE TO ) Fa 
ns th if any, which (b) Gemimlit brn a Prtars —— 


gave rise to immediets cause 
le}, steting the underlying ( PVETO 2 
cause last. 


~ 


jin by the funeral 
s 1 and 2 should. 
ia 


= 


Ri NOVEM ST. 


‘2 
hours after death. 


2 


4 


-transit permit. Then please remove carbon papers. P. 


{c) f —EEE 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART ta) 


te has been signed by the attending physician and completely 


19. WAS AUTOPSY 
PERFORMED? 


Yeseie) Nod 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Por 
2 
¥ 
n 
g 
5 2 
‘ 

vo 

7 

fs 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} 

8 Hewtwtes While __Not While factory, street, office bldg., etc.) | 

ae Sn 9 at work at work t 
E O38 | I certify that |!) (this hospital) attended the deceased from.C.daad, pana ie to Gehan lone. , 19.4.> that (1) (we) last 
é. saw the dedeased alive on... “ia $ .. and that death “occurred rails OKT from the causes Bhd on the date stated above. 

ss 22a. meng RE ad — | 22b. DATE 

ao —_ 

a ates ATTENDING STAI — s _ SIGNED 
at ee pie Pepa t's ap. | PHYS. [I “BinecToR nial Pays, Oo oe 2 
a 38 22. sean va = ? - ~~ \a2d. ADDRESS. 7 
=] “ 
gee pigs: mee (WEY 2 VE sep tk VV ORS Tee? nD. 
Sebi 23s, WRAL. CREMATION, 23b. DATE THEREOF iB: NAME OF CEMETERY OR CREMATORY \4 . LOCATION (City, town or county} (State) 

= rN pecify) 
vO” | 
ore i 9.1963 | Beneyor Cemereny Beweveta wash. Co. MD. 


25a. REC'D BY nes REGISTRAR'S SIGNATURE 


ae aS Pecwstionn Xf low oct 11.1363 JeLannbas Nuedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 12799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13297 
HEALTH DEPT. [Syuxceor pears SS a = ° 


e. COUNTY 
= WASHINGTON MARYLAND 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


of 


| @. STATE b. COUNTY 


MARYLAND WASHINGTON 


©. CITY OR TOWN (If outsida corporata limits, weita RURAL and give naerast town) 


write RURAL end giva nearest town) | 
HAGERSTOWN % 2 months | HAGERSTOWN ——_—— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) | d. STREET ADDRESS | e. Ch eae 
‘ARM 


6 HARMAN ALLEY I ‘6 HARMAN ALLEY | ves] No ff) 
3. NA iE OF First Middle t | 4. DATE Month Dey ‘Yer | 
DECEASED 


OF 
( int) : | DEATH 
ee VERA YVON. CAMPBELL | OCT, _ 19. _- 12.@iee 
S. SEX 6. COLOR OR RACE! 7, maRiED X ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| last birthdey) |"Months| Deys + 
FEMALE COLORED | wioow: pivorcto[]| MARCH 4, 1938 25 = | 2 | 15| 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mest of working life, even if retired) 
WILKES CO. N. CAROLINE | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ALLEN BYNUM ; LILAN THOMAS 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ‘or unkown) | (If yes give warordatesof service) 
fio HAGERSTOWN POLICE DEPARTMENT RECORDS 


| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 
| 


© 
a 
o 
ro 
mS 
‘3 
o 
2 


e@ your files. 


it. File pages 1 and 2 with the State Departm 


~ Hours Min, 


and 3 to the fun 


h form PM3. Page 5 may be retain: 
any event within 72 hours after deat 


in Item 18. Give Pages 1, 2, 


PART |. DEATH WAS CAUSED BY: ONSET anc raat 


IMMEDIATE CAUSE (e} Hs mo pertlardi'e a bre rs the Per Gest) or 


DUE TO 


Conditions, if any, le (b ¥. ry to Stz6 Woun rf Lek iA Una Prirle. {= fo May 
| 


geve rise to immediete ceuse 
(2), steting the underlying ( CUETO 
cause lest. (ee 


Tan aa ic é 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS AUTOPSY 
= pny PERFORMED? 


Ratrau feerer esvorrin < Fatus (c-H¥ Cua ) vs J No 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


PRIMARY §& or CONTRIBUTING [1] Stzbbed Ae he? hae? Lived Cltrrcetive with Huson! 


CAUSE OF DEATH. 
'20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, | 201. (City or town) (County) “(State) 
H ae While __ Not While fectory, street, office bldg., ete.) 
[eee 10/20 1963 |e wok L) otwok GR /frwe Ite en shows Wesh rad d 
21. I certify that | took charge of the remains described above, held an Autopsy [e}~ Inspection [ J, Inquiry [X}- and in my opinion 
death resulted from: Natural causes [_]. Accident [[]. Suicide [_]. Homicide [e}* Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
pins Sekt las re Dey IST@NT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ade We Vo TC +f M0 at QO Oct. 19, 196 
ccaENs PUTY MEDICAL EXAMINER ea - 19, 1963 
_| NAME (ype EDWARD W. DITTO 3rd. M.D. Address (Street, city, town, or county) 

22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stet 


RIAL REMOVAL | OCT. 21,63 , WARREN. MILLER FUN.HOME N. WILHESBORO N. CAROLINA 
23. fag os. Uitte 30 wee Sromac st. 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a a 


_ROUZGR FUNERAL HOME _HAGERSTO QOT24 1963! poberteg Yege 


MEDICAL CERTIFICATION 


ertificate, writing the word “pending” i 
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TO DEPUTY 
please execut 
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z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
123800 ; CERTIFICATE OF DEATH 400% 


WN 


Bz = — 
23 \. PLACE OF DEATH é 2. UBUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
25 cps A WASHINGTON a. STATE b. COUNTY 
an INGTON ok Dime Rncato ole MARYLAND BALTIMORE 
2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest town) 
ha writa RURAL and give nearest town) 
aa WILLIAMSPORT 1 yr. 6 wks. BALTIMORE <4 =f, ee 
@: d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospitel, give street eddress) al d. STREET ADDRESS Pde 
@ | 
% | WILLIAMSPORT SANITARIUM || 1930 ROBINWOOD RD. ves [ nox] 
§ /3. NAME OF First “Middle Last 4. DATE “Month “Dey Veer 
DECEASED OF 
a (Type or prin!) VIRGIL DEXTER CONLEY Pa es 20 19 63 
8 3. SEX "| 6- COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH = alee AGE {in years [iF UNDERT YEAR| IF UNDER 24 HRS. 
Jest birthday) [Months] Days | Hours Min. 
MALE WHITE =| wows] vorc[]| JAN. 23,1884 OBS, 


10s. USUAL OCCUPATION (Give kind of work ¥2, CITIZEN OF WHAT COUNTRY? 


Db. KIND OF BUSINESS OR INDUSTRY | 1V. BIRTHPLACE (County & State, or foreign country) 
done during mos! of working life, even if retired) 


ingineer Steel West Virginia U.S.A. 
13. FATHER'S NAME vo nie. 14. MOTHER'S MAIDEN NAME 2 
THOMAS JEFFERSON CONLEY | SARAH FRANCES ae 
Tegan ff IE aT, Sg 16. SOCIAL SECURITY NO.) 17. INFORMANT PAWERENCE RD. 
° MRS. EILEEN PETERS ADTEMOR MD. 
e 1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b], end (c).) = ys v U BETWEEN t 
neunueeen, —— Coumes\ive (ailone | 


eer AA ‘gh ja We ey wee CAMs — eset 


geve rise to immediate ceuse 
DUE TO 


{o) 


> 


Dyes 


= 
22 
2 
a 
[3 
9 
0 
2 
. 
a 
< 
& 
a 
% 
23 
a 
2 
2 
be) 
3 
= 
7 
© 
= 
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IAN: The faw requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Auropsy 

g SS PERFORMED’ 

5 Ee e no ves T] Not] 

2s = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 77 

& ou & | OR CONTRIBUTING [] CAUSE QF DEATH 

BEE G | (iF EITHER, NOTIFY MEDICAL EXAMINER) — 

OFS z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Jem 201, (City or town), (County) (Stele) 

By< ds 5 Hour a.m. hile __No! Whil __ fectory, street, office bldg., ete.) | 

BE *h ey 19 ‘at work [} et work [ } 1 

2 

E £0 . 1 certify that (I) (this hospital) attended the deceased from. oe 7 to JOA ooo 19@F that (I) (we) last 

39 saw the deceased alive on....... a AG.scee and that death occurred 4 af 20 M, from ihe causes and on the dale slated above. 

‘=| oe 2b. DATE 
a ATTENDING, STAFF SIGNED 

at —— mp. | PHYS. Dy oo DIRECTOR ‘pays. 

H an 2. 22c. PHYSICIAN'S | 22d. ADDRESS 7 * 

=o } NAME (Type) 

ae | wel MAX BYRKIT M.D. | 28 W. POTOMAC ST. WILLIAMSPORT, MD, 

Re 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 

OVAL (Specify) e/or 
089%: ‘Sirtat 10/23/65 Oak Larm Cemetery _ Colgate, Md. 


; 24 FUNERAL DIRECTOR'S SIGNATURE 


Ullrich Fumeral Home Dunéal cy Md, 


VR AIS (4) 


Se. re OCT BY sat 25b. REGISTRAR’S SIGNATURE 
15M 7-62 DATE 


4 1963 


2-QAARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 132! ar 


HEALTH 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission| 


* COW shingeton «state Maryland b. county Wa shington 
& 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside eorporata limits, write RURAL and give neeres! town) 
write RURAL and give naarast town) 


Rural Haverstox n Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


~-Stigelgnes School ——_____ sl Brightwood Circle ‘| ec 
3. AME OF 


: First i Lat ~ | 4, DATE ‘Month ~ Day 
DECEASED 


OF 
{Type or print) Mary Kathryn Cross beaTH October 5 
5. SEX 6. COLOR OR RACE|7, marRieD [_] NEVER MARRIED o B. DATE OF BIRTH p 9. AGE (in yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White | woowmk] pworc[]|Sept. 15, 1912 aes aa Aba | gs 


WO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) "| 12. CITIZEN OF WHAT COUNTRY? 
done eiak most of working life, even if retired) 


Nurse School Beaver Creek, Md. 
13. PATHER’S NAME Ps oh r 14. MOTHER'S MAIDEN NAME 


Harvey W. Huntzberry Lucinda Martz 


15, WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT T Address 
(Yes, no, of unkown) | (Ityesgivewarordatasofservice)| 


° Julian T. Cross Miami, 


7 18. CAUSE OF DEATH [Enter only one evuse per line for {eh {b), and (e).] rn _ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: iac hypertr . DUSENRIRUENT 
4 IMMEDIATE CAUSE (e) Subendecardial AYOeA radial 
Uy. ‘ 
ie sclerésis/of intramyocardial branches 
cen meee Away switch ibe 2) S*GovOmEr yanter ie mas: ee 
gove rise to Immediate cause = ~ : 
(wey te ondetving 7 PUETO Pulmonary Congestion and Edema 
cause lost, i. (ce) Cerebral con tion and edema 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)! 19. pee AUTOPSY 
ae 5 ERFORMED?: 
aes Laceration of scalp ves Ej-no [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 5 S , 2 
atient evidently struck head in falling from ted to floor 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) “ (County) 7a (State) 


Hour a.m. While __Not Whit fectory, street, office bidg., ete.) | 
= ar 10-5 1963 |etwox Oo oes oy ‘Home + Hagerstown Md. 


21. I certify that | took charge of the remains described above, held an Autopsy A“ Thspection fet Inquiry Lak and in my opinion 
death resulted from; Natural causes Ey} Accident (at Suicide im} Homicide oO Undetermined manner a 

CHIEF MEDICAL EXAMINER [_] 
AC 


TUAL 
SIGNATURE 2 hap, ASSISTANT MEDICAL EXAMINER [“] DA GNED 
EXAMINER'S a DEPUTY MEDICAL EXAMINER [@}- Je : 
NAME roe) hacia lig Go setae JJ F 

|. BURIAL, CREMATION, | » DA 22? Ni F CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county’ (Siete) 
REMOVAL (Specify) 


Burial Hill Cemetery Hagerstown, Md. 


23, FUNERAL DIRECTOR wo 24s. REC’D BY 0 1960 REGISTRAR’S SIGNATURE 


Scott F, Minnich & Son Hagerstown, Md. |pACT 10 196. fherkty Sedge. 


Pe) 
Pi 


3 
& necessa 
rector. Page 


etained for your files. 
@State Departme: 


after death. 
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FOR STATE 


Division of STATISTICAL 


MEDICAL lots esata CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13300 


1. PLACE OF DEATH 


_* WeShingten 


HEALTHLD 


© 


Fb, CITY OR TOWN {if outside corporeta limits, 


rector. Pag 


{| 7. “USUAL F RESIDENCE (Where Gece lived, Wir insti 


* ‘Waryland * cou“Washington 


¢. CITY OR TOWN [Il outside corporata limits, write RURAL end give neerest town) 


tions Residence before edmission) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


CAUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


x DUE TO 
Conditions, if any, which (b) 
90V6 rise to immediate couse 

DUE TO. 


{e), stating the underlying 
_seusa last 


(e)__ 


a. 
z 
a] 
c 
o 
a 


R: Page 3 should be used as a burial-transit permit. File pages 1 an: 


couse 


3X write furs and give neases! town) + 
sez | Hagerstown iid: 30 yr. |ysHagerstown Maryland 
y 33 K d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 1 jd. STREET ADDRESS e IS ‘RESDENCE 
f A FARM: 
25 645 Forest Drive | 645 Forest Drive ves [] No 
BE Ss T. NAME OF First Middle test 7. DATE Month Dey Teor 
2 Bor DECEASED Or 
oo28 (Type oF print) George (no) Curry peaTH «= Oe tt 4 19 63 
ope . 5. SEX 6. COLOR OR RACE) 7 MARRIED] NEVER MARRIED oF DATE OF BIRTH 9. AGE (i Es [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 I Month | Be s 
ge Male Colored | wows pivorcen [] Nov 6 1906 5" ve [| Erde ais 
a} Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
=8 - owe eee of working life, even if retired) | | 
ae ‘Race track Baltimore Md. | US 
eg 13. FATHER’S NA| < | 14. MOTHER'S MAIDENNAME 4 
ae Unknow | Unknow 
eo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address E 
ae es, ic or unkown) Weete Bes 
5s __|World War 2 (236-238-5231 Miss Bliz Hopewell 645 Forest Dr 
22 
— 
ct 
g 
fo) 
“ 
3 
1 
E 
5 


‘INTERVAL BETWEEN 


AND DEA: 
be ae 


per line for (a), afb). ‘end {e).)} 
a aS one ag AT in 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 


21. I certify that | took charge of 


CAL EXAMINER: This certificate should be executed within 24 hours affer death. If any delzy is necessary, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


4 should be forwarded to the Chief Medical Ex: 


Z z PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIB 
2 = PERFORMED? 
8 am Jz ——— - YES wo 
a t= | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
= & | PRUMARY [J or CONTRIBUTING [| 
a & | CAUSE OF DEATH. 
= = eer ie eat 
‘S | oe. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 2D!, (City or town) (County) (Stete) 
5 g eae’ ines AENGITIE fectory, street, office bldg. elc.) | 
s = ae 1” at work ot work \ 
£20 
=e 
539 death resulted from: Natural causes [EF Accident ["], Suicide [[]. Homicide [_], Undetermined manner [_] 
& & CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICA fia] D 
> 2 Z BOTURE a ro STANT MEDICAL EXAMINER [_] pe 
Fy 
DEPUTY MEDICAL EXAMINER A 
Sku EXAMINER'S ie 
a : NAME (Type) Yj EMMA 2) Address (Street, city, town, of county) 
a ie. BURIAL, HON, Sfb. DATE THEREOF one OF CEMpARY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stete) 
fa 8 = REMOVAL (Specify) 
Rs Burial —_|10-10-1963 | Katina’ Cemetery _ Gettysburg Pa 
wae 23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24>. RGISTRAR’S SIGNATURE 
ME 


Fre Kelemen 


A Inquiry [ab 


the remains described above, held an Autopsy (a Inspection im} and in my opinion 


Hogqualrun aol. om 0071418 


63. fohenles Neectgee _. 


803 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a Oy 


L__ ASAIN arg 
b. CITY OR TOWN (if outsida corporate limits, 


write RURAL end give neerest town) 


SPAT AL OR 


MASH 


d. NAME OF 


ae tf 


fo. 


ea &. 


d lived, IF institution: Residence before edmission) 
b. COUNTY 


Ty ih RESIDENCE (Where dece: 


MARYLAND _ Al ig WASHINGTON 
¢. LENGTH OF STAY IN tb ¢. CITY TOWN tr LAN ‘corporete limits, write ‘AL and give | GT Town) 

_ oNE DAI aan _Howece Ka i ge eee 
TITUTION ‘if net in hospitet, give Ee pay REET Ot ar & A . #$ RESIDENCE 


l . HAGE RST a wh 


ON A FARM? 
ves (] NOR 


Vb. 
done during most of working life, even if ratired) | 


13. FATHER'S YON. 


|, and in any event, within 72 hours after death. 


(Ifyesgiva werordetesofservice) 


{Yes, no, rT 
18. CAUSE O 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) 


|-transit permit. Then please remove carbon papers. Pages 1 an: 


DUE TO 
Conditions, if eny, which (b) 

a 90V6 rise to immediete couse 

a4 DUE TO 


{a}, steting the underlying 
cause lest. 


(e)__ 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIE 


2De. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


wis BALE v. bana te ohn Bus TY on 


EATH “TEnter only ‘one ceuse per line x 2. NE ot) {e).) 


wi 2 = se 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of inju 


3. NAME idle “Yer 
DECEASED oF 
(Type or print) PAs DEP A S DEATH (Pt = 194 2 
5. Sex “COLOR OR RACE anes 2 ak R MARRIED . DATE Bis 9. Oe years pkie = IF Fun ae 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
MALE | WHITE wimowen [] DIVORCED OCT, of, \ aed 3 Hi yrs. 
TOa. USUAL OCCUPATION (Give kind of work | KIND OF BUSINESS OR INDUSTRY | 11 FIPLACE (C 


LACE (County & State, or loreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
NONE TAGE °S = RSTO! NA. IN WASA, 6. Mp. Us A- —, 
[UWA Pua HocoRR 
- dr. dress Ho ene rR 0. 
Damtec DePasqeace 
Ceeonin 


7431 
OWWALAID 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


BETWEEN 


ONSET oe DEATH 


19, WAS ‘AUT 


ONTRIBUTING TO a) 
PERFORMED? 
yes [] No [] 


‘or Pert Il of item 1B.) 


20. TIME OF INJURY Month, Dey, Yeer 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 


p.m, 
2. I certify that (I) (this h 
saw the deceased alive on.. 


TT: 


s 


ies ded the é ceased from... 


2Dd. fNJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 2Df, (City or town) ~ (County) (State) 
Whife No! While | fectory, street, office bldg., 1) 
at work [_] et work [] ) 

2 19.....2, that (I) rePlast 


4 M, nie ite causes and on th the date slated above. 


= and that death occurred at... 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


TO PUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely 


VR AIS (4) 
ISM 7-62 


a4 J “ie Ds B 


Rs < ATTENDING, STAFF ar is 
aw MELE: MO. [A bieecror (1) Pays. 10, ¥ (ae 
we [22c. PHYSICIAN'S | 22d. ADDRESS 
ae j NAME Tie) X/D. Wilson, M.D [135 N. Potomac St., Hagerstown, Md. 
un / — Joos === -~=-=25 
Qe j 23s, BURIAL CREMATION, | 236. DATE THEREOF 193. NAME OF CEMETERY ORZCREMATORY iF LOCATION (City, town or county) (Steie) 
ns VAL (Specify) | 
o* ites Peowsaons Cemereey Mosnsiaems Wasn. Co-MQ 


2Se. FEC’ | BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


£ ff Licrlos Ywtgen -, 


ADDRESS 


[aos ero NUD .|fiCT 11 1963. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bs 


i, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
owner 
13, FATHER’S NAME 


We. USUAL OCCUPATION (Give kind of work Ps KIND OF BUSINESS OR INDUSTRY 


_Beauty Shop Philadelphia, Pa. | 


~ | 14, MOTHER'S MAIDEN NAME 


3 CERTIFICATE OF DEATH 13302 
a 
3 Ww PEST DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence before admission) 
& = . STATE b. COUNTY 
ecg Washington Mes, MARYLAND | oS ___ Maryland : Washington 
ee b. CITY OR TOWN (if outside corporat ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL end gi rest town] 
S75 Hagerstown 30 years Hagerstown 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) yd. STREET ADDRESS —— — ye 15 RESIDENCE 
2@u 
ow S*3 Washington County Hospital 146 W. Wilson Blvd. ves] NOL] 
Ss HS ‘3. NAME OF First “Middle Tost | 4. DATE Month “Dey ‘Yeor ° 
3 an DECEASED R 4 OF 
Foc Opes 'ererel Ralph John Di Pietro DEATH October 20 1963 
8 sz 5. SEX” 6. COLOR OR RACE}7, MARRIED [XJ [EJ NEVER MARRIED 8. DATE OF BIRTH rs 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hi 
z £3 cs last bithdey) |"Monthe| Deys | Hours | Min. 
Se Male White wioowen[] _——vivorceo[]| October 3, 1911) 52 ws | | 
oS 
8 3 
iy 
2s 
8 


Luigi De Pietro 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityes give warordetesofservice) 


Alvaria De Stephano 


7. INFORMANT Address 


igned by the attending physician a! 


October 19.19.63, and that death occurred at <a, from the causes and on the date stated above, 


22b. DATE 


Es adel MED, STAFF SIGNED 
OMS. as (K] pirector [] prys. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Vayman, M. D. et TOU" Professional Arts Building — 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL _ (Specify) 


Burial 10-22-63 


WY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
cott F. Minnich & Son Hagerstown, Md. 


23c. NAME OF CEMETERY OR CREMATORY oh [OCATION {City, town or county) (Stet 


be filed with the State Dept. of Health prior to buri 


Rose Hill Cemetery Hagerstown, Md. 


3 
a. 
e 
ve No 14-09-8892| Richard DiPietro Hagerstown, Md, i 
ett 18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and teh.) — ~~ | INTERVAL BETWEEN 
ee 4 s PART |. DEATH WAS CAUSED BY: eg he 
Bp BS IMMEDIATE Cause (e)_ Compression of common bile duct and cystic duct by|1 week 
cad ad , : 
anes , puto Metastatic tumor; anemia 
avaag : 2 2 
Este Conditions, if eny, which ) Metastatic carcinoma in retroperitoneal lymph node$ 7 months 
£O05 geve rise to immadiata ceusa . 
sg ae GPR Ke inasivinst? DUETO and Liver ; indetermi 
eat couse fost, «_Carcinoma of the recto-sigmoid nant 
& 2 = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. se caer 
aa = 
BE g S|. Pyelonephritis, right; atelectasis, both lower lobes YES w no] 
2 bi! = ]20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item i8.) 
es, & | OR CONTRIBUTING [] CAUSE OF DEATH 
f° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3s x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
ER = oie ora While __Not While fectory, street, office bldg., ete.) 
a<s 8 pe 19 at work [_] at work 
‘sm — 
208 21. 1 certify that (!) (QE%SXBaxpiidl) attended the Pees trom... March. ..25.... “9 2 ee OateberZ2Q, 1993., that (1) Sah last 
803 ive op 
Ae 
£a,, 
Bas 
bak 
all ~ 
zs 
£py 
Ene 
vot 
H 


YR AIS (4) 
20M 5-63 


25a, REC'D BY REGISTRAR ig REGISTRAR’S SIGNATURE 


fonts Ge 


or CT 23 196 


% 


The law requires that the death certificate be executed with 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Ajter this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


Dr Virre 


24 hours after 


in 


VR AIS (4) | 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12805 _ CERTIFICATE OF DEATH 13303 


pl. Becher DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 
r’ . STAJE b. COUNTY 
2 ASRINGTOR aman |" "MA IV LAND "“AWaspiner 
3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (iffoulside corporate limils, writa RURAL end give nevrest town) 
3 write RURAL and giva naarest town) i { 
By AGERSTown | punures |AMAPLE Vir [oad ° veer © 
al d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give d, STREET ADDRESS e. IS RESIDENCE 
2 ‘i ®) ON A FARM? 
j Aone (2:40 wist Moonspaee Mp. G2. |v ne 
a First ‘Last 4. yo Month Dey Yeor 
a Peers, 
t print EATH 2 

= AE Parte PERM OTe gee. Sl 63 
= "16. COLOR OR RACE|7, sarRieD (SA NEVER MARRIED ell eae ‘OF BIRTH 9. AGE [In years /IF UNDER T YEAR| IF UNDER 24 HRS. 
z last birthdey) [Months] Deys | Hours | Min. 
é ie wibowEtp [_] Divorced [_] | ty +-23-) wz) 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


CARPENTER -ConTRacTOR| Cenreal. Burtouve. FALNiEW Wash. Co. MD | y-S.A. = 


13. FATHER’S NAME j 14. MOTHER’S MAIDEN NAME 


15. ALL AM Sidhe a MARGARET CRA HAM. . in 


17. INFORMANT 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 


ior Date fBoowseou a 
'AUSE OF DEATH [E sae! line f ale (b}, (i2G| ICbTH oo Boke AN adhe oe BETWEEN 
PART |. DEATH WAS CAUSED BY: x 

CG y= ee 


IMMEDIATE CAUSE { 


10b. mo OF BUSINESS OR INDUSTRY | VU. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


|-transit permit. Then please remove carbon papers. Pages 1 and 


to burial, cremation, or removal, and in any evg 


DUE TO . 
Conditions, if any, which thi C71. 
xl geve rise to imme: * 
{e), steting the un DUE TO 
GMs (6) 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS Weg 
PERFORMED: 
/\2 <> a? 
S Yes O no 
| 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) S«(Stato) 
= Haare ate While __ Not While factory, street, office bldg., etc.) | 
3 (1 et work 


21. 1 certify that (i) (thi 


saw the deceased alive o1 


it that (1) (we) last 
eM, ‘fom the causes and on the date stated above. 


tor, page 3 should be detached for use as the buri 


be filed with the State Dept, of Health prior 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirector [[] PHYS. 
22c. PHYSICIAN 22d. ADDRES = 
/ NAME (Type) 
. |e, BURIAL, CREMATION, | 2b. DATE THEREOF 23¢, NAME or county) {State) 


irec! 
> 


di 


23d. LOCATION cin. to" 
Ce wuene Rte 6 HAGERSTOWN 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SMe ts a cle 


OVAL (Specify) 
“eS i SHA 


Zs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— R0) : CERTIFICATE OF DEATH 
PLACE OF DEA’ : i "|| 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residanea befor: 


. COUNTY . 
e. STATE b, COUNTY 
Washington ete Maryland. Washington 


b. CITY OR TOWN (if outside corporate limits, —~*|_¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 


write RURAL and giva, nearest! town! 
own 39 yrs. || / Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireat eddress) } “G. STREET ADDRESS a, 1S RESIDENCE 
ON A FARM? 


| «Washington County Moapital | 881 Pine St. ves [] NODS 
3. Beles iso First Middle Last 4. DATE Month Day Year 


type oper Ananda Valletta Doyle Beam Oot. 6 19 63 


Se ~—|6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [-] | ®- DATE OF tin “tes senna iF Bis EY Ter 24 HRS. 
Mont “| jeys | Hours | Min. 


Fenghe| White | wows fy — vivorceo oO A ge 2H, 1891 72. 


Wa, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF 8USINESS OR INDUSTRY | 11. Mae (County & Stete, or foreign country) "| 12. CHTIZEN OF WHAT COUNTRY? 
done during most of working Ufa, aven if retired) 


useunge ‘| Own home | Haneock, tid, __USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ™ 


Anos 8 \litkinaon | Lavine U.Stotilemyer 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘nent ra ; toun,Md, 
(Yes, no, or unkown} | (Ifyesgive war ordatesof service} Hogeratomasl 


No |220-16=2175 (z4A.Catherine Brezler 208 £9 


| 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).] ee —— 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) ACUTE | coronary thrombos 7 | 3 minutes. 


DUE TO 
Conditions, if any, which w) Artero-sclerotic heart disease 10 years _ 


gova rise to immediete cause 
(e), steting the underlying DUE TO 


cause last. >a w_fypertensive cardiovascular disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] 19. WAS AUTOPSY 
A ae EDRMED? 


Chronic hypertrophic arthritis Yes no [] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


jould 


in by the funeral 


and in any event, within 72 hours after death 


The law requires that the death certificate be executed wi 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20{. (City or town) (County) (Siete) 
Hour em. While __Not While tectory, street, office bldg., etc.) | 
at work [ ] at work [_] | 


MEDICAL CERTIFICATION 


p.m. id | 
. | certify that a (this hospital) attended the deceased from... Ql. Qos 195) b, io, OBES. G2 , 1963, that (1) (we) last 


o Me 
Gas. and that death occurred Ae 3M, ae jhe causes and on the date staled above. 
22b. DATE 


at _ M.D. pai Me DIRECTOR o mas. Oo 10/7/1963 SIGNED 


'22e. PHYSICIAN'S — ys, 22d. ADDRESS 
NAME {Type} Dewy 100 Professional Arts Bldg. 


ATTENDING PHYSICIAN: 


) 
a] 
& 
a 
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be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


death. Page 4 


We. BURIAL, CREMATION, | 23b. DATE THEREOF “Be NAME OF CEMETERY OR CREMATORY \"" LOCATION (City, town or county) {Stata) 


REMQYAl, Spaci 10/9/63 | Rest Haven C. Hagerstown Md, 


VR AIS (4)/! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ’ 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Reat Haven Chapel _Hageratown, (id, _|oan CT _ 
be 


Fp 
s 
es; 
a 
€ 
8 
Uv 
5 
s 
ms 
ES 
a 
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uv 
s 
a 
2 
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3 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12807 CERTIFICATE OF DEATH 13305 


er 
S)-4 


(cl 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


1 rR DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence belore admissiony 
®. =i STATE b. COUNTY ; 
eng _ WASHINGTON MARYLAND | * MARYLAND WASHING PON 
Suis b. cry ‘OR TOWN es oulside <a ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
a0 ive ha lown) ¢ . » 
Bre “aaa Se || HAGERSTOWN 
Zz 85 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS 4 a Rings ob 
ed ’ Wry DOSPlrAT < . . 
ru efg | WASAINGYON COUNTY "UOSPLTAL | 402 W. WASHINGTON sv. [ve CNET 
is Bn )3: NAME ¢ oF First “Mii, w= Git, |. | .4aDRne: ~ Month = ara Year 
= _ + . 1 % ’ ’ OF 
a ae (Type or print) HELEN HLIZABETHA ICHELBEHGHR pean SCTOB! R 16 19 63 
0 Ze — — —_ . = 
863 SEX 5, COLOR OR RACE/7, manrieD [~] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7” A 18 " = ° lest hithdey) |“Monihs) Days | Hours) Min, 
Bee P'EMALE WEEE lwmowe = oleae 3/8/1991 Milage. Mean amare es ioe. 
52S] te UUAL Se gate {Give Kind of werk | 408. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s jona during most of working ven if retired) ' 
BE > UUs En LEE HOME PENNSYLVANIA SA. 
z Eze Ree 
a g c 13. FATHER’S NAME 14, MOTHER’S Gealin) NAME 
£35 JOHN K. BEAVER MAE ELLA OVE ELMAN 
a 
c = 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address sr? DID 4 
23 (Yes, novserrynkown) | yes give woror datesofservice) es , Fe END 
ane £19-12-08 MR. ARTHUR K. BEAVER a ss 
i: § 18, CAUSE OF DEATH [Enter only one caus line for (a) ind (c).) = a aeons + ~ INTERVAL SETWEEN 
$38 PART 1. DEATH WAS CAUSED BY; 
ae IMMEDIATE CAUSE (0) __ G. I, Bleeding ara > wrt 
ene : 
o 
3 ies esophageal varices lé 
E Conditions, if eny, which {b) 
8 g2ve rise to immediate cause SaaS +7 wit aa 
> (2), stating the underlying Cc e alc id 
= ie puncderiy ing) hroni icholisn GRS 
2B suaeeheart & © Wau 
ENTE Arteriosclerotic heart disease ves [] NO] 
oO Vv — — 
2 i | 20a. ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
£ © | (F EITHER, NOTIFY MEDICAL EXAMINER) None 
te 4 = —- 
2 Fa 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 20f. {City or town) (County) {State) 
% 5 liswe athe none While __ Not While factory, street, office bldg., etc.) | 
4 z Rix, y at work [_] at work [_] none 1 = - 


ee als ATTENDING MED. STAFF Si 
mp. | PHYS.  $€] Director [[] PHYS. [] yp 
22. PHYSICIAN'S a Br a r 224, ADDRESS > 
rant ee) Dre Herold Re Tritch, Jr 302 Ne Potomac side Lclcel 


23a, eRORAE CREMATION, | 23b. DATE THEREOF 


REND RAE ASpecit) hs: om 


Pe DIRECTOR’S SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. 


da 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
UEDA LAWN MEM, Gar ol ng HAGERSTOWN MD. 


25a, Cer er ss oe REGISJTRAR’S SIGNATURE ¢ 


vr ats (4) 


DATE 
20M 5-63 £ 


t 


a 


quid 


cian and completely filled in by the funeral 


Then ple; 


-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


te has been signed by the attending physi 


director, page 3 should be detached for use as the bu 
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TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M 5-63 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12808 CERTIFICATE OF DEATH 13306 


1. PLACE OF DEATH 2. eh RESIDENCE (Where d: ed lived, Il institution: Residence before ‘edmission). 


a. COUNTY STATE b,c TY 
Washington MARYLAND " Karyland Washing ton 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva nearest town) 


Hagerstown 2 Years 63 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j 4. STREET ADDRESS > e. IS RESIDENCE 


Garlock Nursing Home _ 644 W. Washington St. 


P3. NAME OF First Middle = a Leet ~ | 4. DATE Month 
DECEASED 


ce) 
Wypecreri) MA CATHERINE ELLIOTT | Sem October 26 1963 


5. SEX 8. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8 OATE OF.BIRTH 9. Sig Wie La ¥ iF GROSS 
ntl *f Hours | iin. 


Female | White wooweM oivorceo [] |Oct. 10, 1871 92 vm. 


u 
1a, USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. GiRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working lil ren if retired) 


Housewife Own Home Welsh Run Franklin Qo, U.S.A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Qos 


Ep hram Shank Mery Hastings 
15. wh DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' "Address 
{Yas, no, or unkown) | (llyesgivewarordatesofservica) 


6 : None auline HM, Elliott 644 V. feshington, 
18. CRUSE OF DEATH [Enier only one caum per line for f), and id]~=~SC*CSC CST TOWN, aryl STIG) InfeRvAL see 
PART |. DEATH WAS CAUSED BY, eh en 
IMMBDIATE CAUSE (e)_ Coronary Occlusion = =.* ___|| at ae 
ee: DUE TO | 
Conditions, if any, which )__Arteriosclerotic Heart Disease _ | 10_years__— 


gave rise to immediate cause 
{a}, stating the underlying ( OUETO 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART. ital 19, WAS Zig 
PERFORMED: 


YES ON No Ge 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (En inj Part | ot Par II of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH | 7% por cinetsrmrermmrey Tere let Leto! Senrac-) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~~ (County) (State) 
Hour a.m, While ___Not While factory, street, ollice bidg., ete.) : 
p.m, 9 at work [_] at work [_] i 


21. 1 certify that (I) (this hospital) attended the deceased from... FrBBn.insn WGRa 0... On 2G Ps &3 that (1) (we) last 


saw the deceased alive on...G=2: ae ces 63. ., and that death occurred at. .4.M, from He causes and on the date stated above. 
eee ATTENDING ED STAFF 22b. TGNED 
TENT MED. 
‘ Mp. | PHYS. fe] _opirecrorn [[] puys. [] 1 0-24-63. 
22e, PHYSICIAN'S * 22d. ADDRESS 
NAME {Type} D 
D: 


ig EW, Date. 215 W,. Hashineton St,,..Hagerstewn,. Mas 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ee fern eceauni) (State) 
REMOVAL (Specify) Eton n Coun iy 
i a, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC’‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


urial 10/28/63 N+. Tabor Lutheran Ceweter 
Andrew K. Coffman Hagerstown, Marylandloan OCT 30 1943 Post Neage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 15 sua RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—= 


a2 CERTIFICATE OF DEATH 133 ‘vi 
* 1. PLACE OF DEATH a vee RESIDENCE (Where decaesed lived, If inslitullon: Residence before admission) 
6: a, COUNTY st ». COUNTY 
i Wash Nf 
‘£ asghington _ ___ MARYLAND ashington ryland _ 
ce! b. CITY OR TOWN {if en corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest fown) 
+ writa RURAL and give nesrasf fown) 
% Hagerstown | 1 Week Hagerstown Z 
A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) | d. STREET ADDRESS e. 1s RESIDENCE 
g 
36 Washington County Hospital | 825 View Street [ves [No A] 
5 3. NAME OF First Middla let | 4. DATE ~ Month Day year 
a ple OF s : 
a (Type or rin EMMA —s——sSNEWCOMER ELLIOTT Peete Oaitewer 89, 1963 
§ 5. SEX |6. COLOR OR RACE) 7, MARRIED ANEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 last birthday) Hours Min. 


penis] Days | 


Female White | woowe(]  oworeo(]| February 38, 1491 73+ 


}Os. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tounty & & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Pastry Cook _|Cafeteria Welsh Run, Franklin Oo, Pa, U.S.A. _ 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
John S. Brewer | Nellie Critzuan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address + 
(Yes, NS ‘or unkown) | (Ifyesgivewarordates of servic 
eee oreE Cc. 5 View St: 


1B. CAUSE OF DEATH [Enter only one ci ‘Tine for (3) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Hagere town Ds ONSET AND DEATH 
F, 3 IMMEDIATE CAUSE {a) — Gertie ey THA CE Sclordate j= “ex. 
Y / DUE TO 


iconttponny LVasavh ot ae Cotenuar. f—aYheee Scheraaer_ ; aa SI note 


quires that the death certificate be executed wi 4 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 
transit permit, Then please remove cai 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


gave rise to immediate cal 
(a), stating the undarlying ( OVE . (3 Hoa peek Myota tak Fifaec og D 


cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


Ahacure Choke eyo vas a and Chale Lt Kes 04 ve 


208. ACCIDENT WAS UNDERLYING [) Ss se DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


200. PLACE OF INJURY (Home, Sine 208, {City or town) (County) (State) 
factory, street, office bldg., etc.} df 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pam. 19 


21. I certify that (I) (this-heepitel) attended the deceased froms.0/2¥....A.E... 96.2 t0..0.0.%742.Z...., 196.3, that (1) (wa) last 
saw the deceased alive on.. OS. ie ee 


mies 63, and that death occurred aud iM, from the causes and on the date stated above. 
ge 4 chs preeiss STAI 770, SIGNED 
pes eh ar wW- Oho {if fet ie DIRECTOR ad re, [tele lefoies 
Tae. PHYSICIAN'S 22d. Al S 
Z BAY West Washington Street 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


director, page 3 should be detached for use as the buriai- 


ane 
/ eo W, Ia ebe TIT. Won, | Spey end 
‘23a. BURIAL, isetinee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY™ 3d. LOCATI ity, town or county) (State) 
REMOVAL (Spacify] ke 
urial 11/1/63 [Church of Brethren Cen, Welsh Franklin do .— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 


VR AIS (4) 
20M 5-63 


25b. get ISTRAR’, , Pea 


Andrew K, Coffman Hagerstown, Md, raAEOY 4 19631_# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13308 


1, PLACE OF DEATH > 2 ~~ || 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence betore edmission] 
e. COUNTY e. STATE b, COUNTY 


WASHINGTON manvLAND || MARYLAN. ce Sa 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |) c, CITYOR ND i outside ccna i WASHING? ‘and give neerest town) 


write RURAL end giva neerest town) 
LIFE __|| HAGERSTOWN 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give stree! eddress) @. STREET ADDRESS. a ». 1S RESIDENCE 


‘ON A FAI 
| 823 MULBERRY AVE. | 823 MULBERRY AVE. vs) nO 


3. NAME OF First Last | 4. DATE Month “Dey Ye 


DECEASED | OF 
| Gree" BTETON 2) KaonmN -—ss=—=s«=iéwRRNDES SR | EATH OCTOBER 24, 19 63 


3. SEX ~ | 6. COLOR OR RACE! 7. MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
ys? Pie Mppihs oy Hours | Min. 
| MALE WHITE wioowep[] —_—vivorcep [-] 15,1913 50 e map] Pay | | 


10a, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign | ae | Nae 1 ‘OF WHAT COUNTRY? 


"PARTS CONTROLER IFATRCHILD- AIRCRAFT HAGERSTOWN,WASH.CO.MD. | U.S.A. 


[13. FATHER’S NAME ju MOTHER'S MAIDEN NAME 


| HARRY ERNDE MARGERY GOSSARD 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
{Yes, no, or unkown) j (Ifyes give werordetes of service) 
NO isi 


in by the funeral 
Pages 1 and 2 should 


burial, cremation, or removal, 2 in any event, within 72 hours after deat 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


hysician. 


DUETO 


ing pl 


Conditions, if ony, which (b)_ 
eve rise to immediote couse 

{a), stating the underlying DUE TO 
couse last. (el) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. WAS AUTOFSY 
Posen ORB ST BEAT 48 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) ~~ (County) (Siete) 
Hour e.m. While Not While lectory, street, office bldg., ¢! 
p. 19 et work 


certify that (I) (this hesqih attended the deceased from. that (I) (we) last 
fe 19.G.: re and that death occurred a2? , from the causes and on the date stated above. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attendi 


ATT: 


eo 


saw the oer alive o 
22e, SIGNAT! “re? ve 22b, DATE 
/ ee ey," “Cail wp [es DIRECTOR oO Pav, (Q OCTOBER 1989 
22. asiGilaa 3 < (224, ADDRESS — 9 and 
‘ve’ ROBERT P. CONRAD M.D. 


23e, SURIAL, CREMATION, 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY. a4 23d, LOCATION (City, Sear {State) 


BURTAL | 10/28/1963 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


bat ci % "ie Done — 305 ‘NETOMAC ST. | 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
FUNERAL HOME ___ HAGERSTOWN, MARYLAND “ACT 3.11963 jp aaskig A esctgtn 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to 


death. Page 4 


director, pi 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1282] CERTIFICATE OF DEATH 13309 


1, PLACE OF DE. 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residance bafore admission) 


2, COUNTY 
a. STATE b. COUNTY * - 
£ W. nevtan MARYLAND i Pa. Franklin zi 
3 b. CITY OR TOWN [if outside on Umils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporele limits, write RURAL end give nacrast lown) 
A wrile RURAL end giva naerast town) ae i: 
2 ___Rural, Hagerstown Te Months Waynesboro _ : X~ 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) — d. STREET ADDRESS is ree 
= 7 : a ONA 
= Avalon Mano agerstown # 104 W. Main St. ves [] No FY 
= FR as danke ~ Midda De ar? WK a ‘Month Day Your aed 
Or 
E (Type or print Ea — 
8 9 ee rnest Ney | ee et. 2, 
Sy } SEX [6 COLOR OR RACE) 7, s4aRRieD [—] NEVER ARGRED [| & CATE OF site ; 1s |IF UNDER 1 YEAR| IF UNDER 24 HR 
last birthday) |jMonths| Days | Hours) Min. ~ 
Male White wivoweo FX} pivorceo [7] 1/16/1880 o55,. °° | ge 


10a. USUAL OCCUPATION (Gi eign eo 
dona during most of workit 
Pattern Maker 


13. FATHER’S NAME 
Ezra Feeser 


12, CITIZEN OF WHAT COUNTRY? 
« U.S.A. 


10b, KIND OF BUSINESS OR INDUSTRY 


Landis Tool Cp. 


1, BIRTHPLACE (County & State, or foreign country) 
ts * 
Silver Run)Carroll Co., } 
14, MOTHER'S MAIDEN NAME 


Caroline Humbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyasgive warordatesofservice) ‘ 4 
No. 73-03-0760 s. John Lashley, Waynesboro, Pa. 
18. CAUSE OF DEATH [Eniar only one ceuse par line for (a), (b), and (c).] See | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: * ; < 
IMMEDIATE CAUSE) CRTC) nome Of — vig mod. ze | // 8+ 
oy DUE TO 
Conditions, if eny, which (b) 


gave risa to immediate couse 
(#), stating the underlying (” DUETO 
cause lest. rs) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY” 
{Ae 

S| eet 2 Ms) 

= | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) === (County) 

a Hour em. Whila __ Not While factory, stree!, offica bldg., ete.) | 

g cai 19 et work [] at work [_] { 


21. 1 certify that (I) (this ete isa the deceased from..../1., tel? 63 to.! how Boocy VGA, that (1) (we) last 
1g: 6. 3., and that ae occurred ed SN, from the causes and on the date stated above, 


J / ‘AFF ae sin 
mo, [Ps PR] pmecror J] ps) @ 3°63 
ares FsIcRe a 22d. ADDRESS — 
4s we ¥ (i Imen 214 A: Potemacof- A. ay sete, Dye mea. 


saw the eh alive on... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


death. Page 4 may be retained by the hospital or attending physician. 


23a, BURIAL, CREMATION, | 23b. DATE ALft 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow: county) (Stata) 
| 5 (Specify) e a 
} Buria 10/4/63 Green Hill laynesboro, Franklin Co., Pa. 


VR AIS (4) 
20M 5-63 


24 FUNERAL EL ‘S SIGNATURE ADDRESS 
Jal Ue peeve Waynesboro Pa. 


25a. REC'D BY REGISTRAR | 25b. fCLcrrbog SIGNATURE 


Qi 
re 
[—} 

a) 


ax 
inal 
= 
i— 


is necessary, 


rector. Page 


File pages 1 and 2 with the State Departme 
yy event within 72 hours after death. 


th form PM3. Page 5 may be retained for your files, 


ltem 18. Give Pages 1, 2, and 3 to the funer. 


R: This certificate should be executed within 24 hours after death, If any ® 
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wi 
Health or its designated agent, prior to burial, cremation, or removal, ang 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


TO DEPUTY MEDICAL EXAMINE 


please execute the certificate, 


‘ 


ow 
VR AISME Sy! 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
DE. 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before aia 
. STATI ; 
Washington yee waa © Ml. Pe COUNTH = GWarsine 
b, CITY OR TOWN [if outside corporat ‘@. LENGTH OF STAYIN Ib | s. CITY OR TOWN {if outside eorporata limits, write RURAL and give neerast town) 


write RURAL and give nearest town’ 
Fairview 5 Hagerstown 
d. STREET ADDRESS ; 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


1, PLACE OP 
a. COUNTY 


‘ aN |” GNSS ARE 
2411 Virginia Ave. vesTevINO at 
3. NAME OF 7 i i Joe rs “Tat —”s*~*«dS«CsSé@ ARNT Month —SsdDay”~—S*Sear 
DECEASED OF 
Giebior paint Paul Richard Fernsner DEATH October 21,79 63 
5. SEX 6. COLOR OR RACE) 7, sARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS, 
7 last binhday) (Months) Deys | Hours | Min. 
male white wipowen [] _ Divorced Dec. 1, 1896 ys. | 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


ispatcher 


10b. KIND OF BUSINESS OR INDUSTRY 
trucking co. 


Tl, BIRTHPLACE (Stete or toreign eountry) 


Four Locks, Wash.Co. 


12. CITIZEN OF WHAT COUNTRY? 


° 


= 


13. FATHER'S NAME 
Samuel H. Fernsner 
'S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Mary E. Brewer 


16, SOCIAL SECURITY NO.| 17. INFORMANT _ “Address 
, no, or unkown) | (Ifyes givewarordetasofservice] 
yes 212-118-7339 Mrs. Jane Sterling, Hagerstown, Md. 
18, GAUSE OF DEATH [Eniar only one cause per line for (e), (b), and (cl.] - See = oe ~ ee) INTERVAL BETWEEN 
ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: ~ — 
IMMEDIATE CAUSE (a) Chstauars/ es chug cde =: bo apd oof. 
DUE TO 


Conditions, it any, which b) P C Gs fe i c avi fla A, baad 
eva rise to Immediate cause : \ Fate a4 24 CS" —— ——| #0 ye 
1. 


{e), steting the underlying ( PVETO d 
ae AYE 0 Sc hlita 


causa last, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]| 19. WAS AUTOPSY 
rey ; PERFORMED? 
< Forkuhar Lae fe ‘od, th4 feah ay vis [} No 

S [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nSture of injury in Port | or Peri Il of item 18.) 

& | PRIMARY [) or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, > 20f. (City ortown) (County) ———s«(State) 
2 tebe Se While No? While factory, street, office bldg., etc.) | 

2 nes 9 et work [_] at work [_] 


! 
21. I certify that | took charge of the remains described above, held an Autopsy lal) Inspection [o- Inquiry ide and in my opinion 
death resulted from: Natural causes (+ Accident f} Suicide (tai) Homicide iE Undetermined manner es] 


y CHIEF MEDICAL EXAMINER [_] 
ates § = bh ra Z tt @ (ODE op. ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S vy coe bn Stregt ning eal 3 


NAME (lyre) Edward W, Dit Address (Street, city, town, or county) 


= toe. eS — 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


burial 10-25-63 Rest Haven Cemetery 


23. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son, Hagerstown, Md. 


22d, LOCATION (City, town, or county) en 


Hagerstown, Md. 
‘24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


me OCT 25 Wed _¢Corlag Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eich! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ie 


ten 


eo 


s =z . = Lj _ 
2 s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 a COUNTY a. STATE b. cont A 
Ress g ‘ j 
5 gn Washington : MARYLAND Maryland aa ie County. Wort 
, en ee b. CITY OR TOWN [it outsida corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
a OF & write RURAL and give nearest town) 7 
ages Hagerstown Maryland! 40 yrs. _||/71 rstown Maryland EERE 
@ da NAME OF HOSPITAL OR PoTaTene {if not in hospital, give street address) d. STREI Pee . pee 
Oe os. 2 
__Washington County Hospital — | 66¥P rlvania Ave. ve nc 
3. NAME OF First Middle Lest 4 id Month Day Yeer 
DECEASED 
(Type or print) Ganrk 
— xworth pare __ Ost Ca eae 
3. SEX [6 COLOR OR RACE(7, MARRIED fi] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z = Jas! birthday) Lop Deys | Hours | Min, 
F woown[]  ovoreo [| dan 9 1899 64 yn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


Sam Jeannerett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


11. BIRTHPLACE (County & State, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 


Myrtle Beach, S.C. USA. 


| 14. MOTHER'S MAIDEN NAME 


t ot ie 


17. INFORMANT Address 


| no _| none James D. Foxworth Gc1 Pennsylvania Ave 


18. CAUSE OF DEATH [Enter only se per line for (e), dc). INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE ‘al Cer figpchsatz, ee aE ey, € ez ceon heel |. ? ey, 2 
tow 7 
DUE TO 


‘ KK 
Conditions, if eny, which ty. gh begttle Reo ee > ae | eZ i 


gave rise to immediete cause | 


{e), steting the underlying DUE TO ee 
cause lest. a. ny “ | yor. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY” 
PERFORMED’ 


Olav. Rack fu fibwcrr 7? ed ves dg }-no [1] 
2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1. SOCIAL SECURITY NO. 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or fown) (County) (State) 


factory, strgpt, office bldg., etc, | 
7 65 that (1) (we) last 


, from the causes and on the date stated above, 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m. 


2Dd. INJURY OCCURRED 
While __ Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


12, 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi! 
TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


ay 


S: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbot 


1962. » and that 1 Soath occured alee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


22b. DATE 
ATTENDING M STAFF : cI 
at han mp. | PHYS. , airector [_} PHYS. lof G 
a = — eo 22d. ADDRESS = 
pede | 
ang aa er Fe 8) eee Sees ee —— 
Qe2 BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stete) 
a REMOVAL (Specify) 
e%e : fo- /0-/963 Rose Hill Cemete own Md. _ — 


4 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR are REGISTRAR’S SIGNATURE 
mis! eee” Rulatea sy Nagenclewr Mee lan SUP EAB 1968” Pere Gage 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1 bah One DEATH 2. USUAL RESIDENCE (Where deceased lived. If alo before odmission) 


el 


pe 25 0. STATE b. COUNTY oe Ke DM 


“patie OR TOWN (IF outside oie limits, Write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ae eA outside i gue limits -write RURAL ond give nearest Ey 


ond give ep BHI ‘ = 5X 
3 yf a 
‘d. NAME OF HOSPITAL (If nat in hospital/ “t street address) d. pre eA ‘ADDRESS i g, mee 
INSTITUTION fig 
Okura Herc, hte, [3s NOR 


First Middle Lost 4. DATE Month 
- Receaseo 


type or pei MABEL  ANnNTE CERHA RY bear OF, 3/ Bc 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF IK 9. AGE {In years [!F UNDER 1 zak UNDER 24 HRS. 


funerol director, 
Id be filed with 


yu! 


& 


Poges 1 ond 2 


, ond in ony event, within 72 hours ofter death. 


lost a Manths Hours | Min. 


Li wivowep [4 bivorceD 1 ft ys. pie 


|. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIR’ ELLE. (Stote ar fe To 12. CITIZEN OF WHAT COUNTRY? 


during es ‘of working life, even if retired) wal VU Ss A 
13. FATHER’S NAj eh Hee 3 14, MOTHE ecg : : : 
WA VLLLARA hice VP Tee Hh. 
.s. ES? ]16. T 


IN’ Address 


1B. CAUSE OF DEATH [Enter only one cause per line fe (e). (bh. ond (ch) 


PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (o}, Cw Aen Ving My he Cx 
x DUE TO ‘ 
Conditions, if any, which ma ha \ IN Genie 


gave rise 10 immediate 
cause {a), stating the under: ( DUE TO e& 


; : 
seen sy mh O Sia Dn 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. hee eee 
ov yes [] NO 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1d by the ottending physicion ond completely filed in El 
Then pleose remove corbon papers. 


poge 3 should be detoched for use os the buriol-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


~ 
ny 
a 
° 
& 
F 3 
7° 
5 
3 
5 
3 
= 
= 
a 
£ 
= 
z 
al 
3 
3 
x 
o 
9 
-) 
2 
9 
- 
S 
8 
= 
2 
3 
al 
® 
=, 
6 
a 
“ 
2 
= 
Pa 
< 
3 
= 
2 
= 
= 
z 
< 
4 
a 
> 
= 
a 
° 
F4 
a 


hospitol or ottending physicion. 


ws) y 
21. I certify that (1) (this ho; as attended the de eased fram. =~ er e2 SSthat (1) {we} last 


saw the deceased alive a ae 3 ito Eon that death occurred at M, fram the causes and an the date stated abave. 
22b. DATE 


MED. STAFF 
M.p, | PHYS. birEcToR CO) PHYs. / Ant 


id 


TO FUNERAL DIRECTOR: After this certificote hos been signe: 


F |AME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or ae (State) 
3 Lane Grove Cem, se bees tsp A 


25a. REC'D BY REGISTRAR 25b, REGISTRAR'S RGATORE 
a Creer sBearg le oa NOV 5 Jlarsly 0 


the State Board of Health prior to buriol, cremotion, or removol 


moy be retained 


TO HOSPITAL OR 


~T 
Raed 
pa 
Ac 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


in 24 hours after 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12815 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
@. COUNTY 


ey 


2, USUAL RESIDENCE (Where daceased lived, If institution: Uso before edmission) 


ara, 
— 


° ©. STATE b. COUNTY 
£55 MARYLAND PAL. 
Ba 3 b. CITY OR TOWN [if outside corporate lithits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOW. corporate limits, weite RURAL as give GTR town) 
a write RURAL and give neeresf town) ; 
335 fs O32 

is a i F HOSPITAL OR INSTITUTION {if not In hospilel, give street eddress) | | d. STREET ADDRESS e. IS RESIDENCE 
ay ‘ ON A FARM? 
352 Westin Mauland. Mospitel ___| 9e7_Wa ve _ |e 
23a Leet OF 4 Middle st F Dey Yeor , 
(a | Reem hn peng! | om 0, Ve 

s 'ype or print DEATH 4 

B52 & Laglhi CHES De 2G Wh= 
vis 5. SEX _ )6. COLOR OR RACE|7, MARRIED [News MarRieD [7] | 8, DATE OF aie 9. AGE (In yeors |IF UNDER 1 YEApY IF UNDER 24 HRS, 

$= is aa JO lest bighday) |"Months| De; Hours Min. 

SE Ee 2 te l wipowen fg] __pivorcto [_] =x wi Aza. 

3 z 10a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 

& > done during most of working life, even if retired) 

be : ee Uns @ 

Se TH Q! ‘ ’ Fa Oe es 

= 14, MOTHER'S MAIDEN NAME 
2y £ 
a 
KA Wilkerson 
U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO. 


. WAS DECEASED EVER 
Yes, no, or unkown) 


© 


17, INFORMANT Address Jos G 


Mes. Bark Koos tag be cd 


(liyesglvewerordates ofservice) 


18.(CAUSE OF DEATH [Enter only one ceuse per line for (8). (b), end (c).] INTERVAL BETWEEN 


PART Dea WAS LO BULA A PV EULIONIA — Wika br ays sl 
{ DUE T 
Conditions, if eny, which » CEAE APPL THROM BCS/S \// (V0VMTAS 


gave rise 10 immediote couse | 
(a), stating the underlying ( OVETO | 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or re 


te has been signed by the attending physician an 


director, page 3 should be datackod for use as the br 


couse lest. 

Sentkcat iat EE (c) =" eal 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19. WAS AUTOPSY” 

ACVTE Reo CHRowie PYELO WEP ITS 4 LE OT 


202, ACCIDENT WAS UNDERLYING 1M 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Pert | or Pert Il of item 18.} 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED 20. (City or town) (County) (Stete) 


While Not While 


et work [_] at work 
certify that (I) (this hos; 


ital) attended the degeased from. 
saw the deceased alive o 19 dove and that death occurred at 7) 
220. SIGNATURE 
VE Ute u. (blo (Me grams M.D. 


22. PHYSICIAN'S 22d. ADDRESS Le 


200, PLACE OF INJURY (Home, farm, | 
factory, street, office bidg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


3 


i » 19. that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


ms DIRECTOR Oo mS. A (O> ge o-63 ne 


(Stete) 


NAME Wve) LTO VID “. fAlhab lese 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOWAL (Spacify) 


death. Page 4 may be rea by the hospital or attending physician. 


5 
= 
= 
2 
= 
a 
9 
et 
3] 
1) 
a 
a 
A 
12] 
z 
5 
he 
O° 
Lad 


20M 5-63 = = a <== 
< j 7 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12896 CERTIFICATE OF DEATH 


mot 


No |Mrs. Chester Reynolds, 308 Commerce St. 


18. CAUSE OF DEATH [Enier only one cause per lipe for Ob), apd (c)) T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ne tes a , ONSE y= 
IMMEDIATE CAUSE (e)_ ‘ 


“io NG DUE TO 2. 
Conditions, if any, which adleivetvertz ape 


geve rise to immediete couse 
(e), stating the underlying 
cause last, (e) 


DUE TO 


5s 2 — —— 
§ 8 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ini @. COUNTY e. STATE b. COUNTY 
ge: Washington MARYLAND Penna. __ Franklin 
a b. CITY OR TOWN (if oulside comporete Himits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, weile RURAL and give neares! town) 
~« 3 write RURAL and give nearest town) . 
Oe /)|_ Rural. = Boonsboro 4 yrs. Waynesboro ak tad 
= r : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) d, STREET pies «. 1S RESIDENCE 
= ON A FA 
ra _Fahrney-Keedys Home 42 West Main Street _| ves (No fe 
3 3. NAME OF “First Middle Last ) 4. DATE Month Dey Year 
3 DECEASED | 
i) 
¢ ype or print) : DORA _ My ath 1 MAY ~ GILBERT ms DEATH Oct. % 18 19 63 
: 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 1. AGE in yoo F ae na been 24 os 
3 Months] Deys ars) Mn, 
rs Female White wibowen [$f _bivorceD [] 12-5- 1880 82 yrs. | 
F USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ne during most of working life, even if retired) | | 
3 Housewife __ fe. -£: ___Penna._ | USA__ 
i= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
7 | 
3 Albert J. Lon | Mary E. Jefferies 
~ Laat edie: = . Ts eS as. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
z£ {Yea, no, of unkown) | (Ifyesgivewerordatesof service) Waynesboro, Pa. 
co] 
= 
4 
£ 
5 
i 
: 
z 
a 
@ 
2 
= 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 

| Q a ERFORMEDi 

8 s | ves []_ No [Xf 

= 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item $8.) = 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

9 < |Z. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) — (State) 

=] g fisur eo While Not While factory, street, office bldg.. ete.) | 

¢ 3 a 9 et work [_] at work 

BE 2. 1 certify that (I) (this hi a We the te Oe from Aes fp Ao ii AA et > 196528 that (I) (we) last 

saw the deceased alive « on. EM 2 ee. fp AOS, and thof death occurred “EBS from the causes and on the date stated above. 
¢ 222. SONA 22p. DATE 

ATTENDING STAFF IGNED 

as x mp._| PHYS. x DIRECTOR C1 prys, (keds x Vive 

eS 226. wo = 22d. ADDRESS 

= © IAME (Type) “CW ta 2 

== / ‘ e. hn, ates BU ee Oe 

ge 23a, BURIAL, CREMATION, aC DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION r(ciy, me fown or county) (State) 

3 REMOVAL (Specify) 
Q* 10-21.4963 | Green Hill Cemetery Waynesboro Penna. 


VR AIS (4) L_ DIRECTOR'S SIGNA) ADDRESS 


250. REC'D BY Teg REGISTRAR'S SHGNATURE 


oar CT ip 1 196. keke QueAge. 


154 7-62 V/ZEZS ce, Waynesboro, Penna, _| 


£ 


$s 
6 
“ 
5 
° 
ac 
x 
a 
e 
€ 
ES 
2 
g3 
2 
¢ 
c) 
8B 
2 
g 
= 
8 
= 

° 
cd 
= 
z 
3 
1 
£ 
2 
= 
2 
- 
x 
na 
Sal 
a 
iy 
oO 
: 
WW 
I 
Bt 
< 
J 
oO 
Be 
a 
ie) 
io] 
° 
a 


a 
2 
a 

ra 

> 
43 

a 

o 
= 
5 

re 

a 
a 

. 

6 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


19 physician and completely filled in by the fung 
se remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death, 


Then, 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


VR AIS (4) 
20M $-63 


© 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12813 _ CERTIFICATE OF DEATH 13315 


J 1. PLACE OF DEATH 


2. USUAL RESIDENCE te Ce ceasad lived, Hf Institution: Residence before admission) 
HAS aot NP Dy, a. STATE b. COUNTY 
{ { PQA. AA4 _ MARYLAND | _ , 
b.CTY OR TOWN iil outside corporate init, ©. LENGTH OF STAY IN 1b “e. CITY OR TOWN (lf aes Timijs, writa RURAL and give nearest lown) 
Lodays | Monies re 
if not ins hospital, give str . 3 T ADDRESS @. IS RESIDENCE 
ON A FARM? 
> oALL abigaa? =i Y ves [] No fi] 
ae 4. DA’ 


3. 
DECEASED 


oF 

Fi ‘Deteten) 24 963 

a ee (In years | JF UNDER 1 YEAR| IF UNDER 24 HRS. 
eas Months) Days | Hours ee 


5 f 
Tyererrrm YY nv SMITH : fist 
j 6. COLOR OR RACE|7, maRRIED [7] NEVER MARRIED [] | ® EOF BIRTH 


3. SEX 
Ze. Tsou 


wivowt FY —_ivorceo [] 


Wa. USUAL OCCUPATION (Giva kind = work 


Ob. KIND OF BUSINESS OR Ol et i. i aha] lata, oF oh ora) FE 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) ~. 
House Duties I H ome fe ee Uu A Ue. 
13. FATHER’S NAME Vp Herm 1 Schroder 14, air vith nh IDEN. 
eVGA Apt? Fredricaa terns - 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee x Address * ai 
(Yas, oe unkown) | (Ifyasgive warordatasofsarvice)| i Mrs. Howard Fisher ~ 329 N. High St. 


18. GAUSE OF DEATH [Eniar only one causa per line for (eo), (b) end (1 aa Martins burg y iWevA@eawen 
PART |. DEATH WAS CAUSED BY: el ones 
IMMEDIATE CAUSE (a)|__Branchopneumonia. Y vl Os Sa 
4 > DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata cause ‘’ 
(a), stating tha underlying ¢ DOVE TO 


cause last. (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 75 19. WAS AUTOPSY 
= aol Se PERFORMED? 
= ~ 
$ Cérebral Arteriosclerosis. Tus Ces ves L] No 1 
= 202, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | ot Part Ii of item 18.) 
$ | OF CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 art 
Ss 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} 
a Hour a.m. While Not Whila factory, straal, offiea bldg. ete.) | 
: can 9 at work [_] at work [_] Hl 


|. I certify that {I) (this hospjfal) atlended the deceased from.1 xi 


saw the de 19.4 83, . and that death occurred at... .....M, from the causes and on the date staled above. 


22 TURE, 22b, DATE 
‘ ATTENDING. MED. STAFF SIGNED 
Mo. | PHYS. &]_oirector [] Phys. 


Wy Soret Coa 
22e, PHYSICIAN’S. 22d, ADDRESS 


EI Spencer, MW. D.| 2046 Va. 


sed alive on... 


Hagerstoun, lid. 


Ave. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Peal 
REMOYAL (Spacify) a 
Burial 0=27=1963 | Bethel Cemetery Sleepy Creek, Morgan Coe, Ws. 
‘AL DIRECT ‘ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ie 3 Nn 
ward K, Brown Martinsburg, W,. Vae asi Ya ep het Queer. 
U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12818 CERTIFICATE OF DEATH pial 


—_= 


AB (Type or print) q ‘cain ithe > : HAL Ei2 | DEATH 6 @T- (G ~ (963 bud 


: ) 
pe MYA ai 
83 St" PLACE or DEATH 2. USUAL RESIDENCE (Where docessed lived, If ates, Reside: mission) 
35 5 Peal @. STATE b. COUN’ 
2820) ON __MARYLAND_ "MARYLAND "WASHINGTON 
=~ 3 b. CITY OR TOWN [if outside corporsta ole ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, Ee RURAL and give neares! town) 
Bas + write RURAL and giva nearest town) 
em Bec PAT. (RINE Le Kona! Goyrats |X Mr Cagmec  'Rormac t 
855 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ftreet eddress) d. STREET ADDRESS preg 
as iE hapetere | 
“3 aq /Poonsiore MP Ke Koonsene Dap i2.2 ves Bg} oT) 
Bn 3. NAME OF Middle Last ‘Month Day Year 
g DECEASED 
aN 
i 


and completely i J 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


3. EEX 6. COLOR OR RACE) 7, maRRIED TX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
: fast birthday) pesentes| Days Hours | Min. 
EMALE WHITE! wipowen pivorceD [] SEPT TS. 1669 
A. [it usuat oc curation 1G 


rysician 


Sone during most of working 


yn. 
kind of work | T0b. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (County & State, = country) d 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 
|OWA HOME Afar NODDLeETe WA WASH. Co. Mp. WrS:A 


rig bs N " 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ee oe : tiie ce ST Arana fate i NO.| 17. cy’: (OLIN E Kanes Le = 
No None _ largest Harter Boonssers MD. 


18. CAUSE OF DEATH [Enter only one cause per ling for Te. {b), and (6), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: le Cawley ONSET AND DEATH 
IMMEDIATE CAUSE (2) ale =—---* 
DUE TO Vit 
Conditions, if eny, which (b) a? s = = OL 


gave rise to immediate cause 
fa), stating the underlying PVE TO 
cause last. fe) = 


or attending physician. 


R: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo)] 19. WAS AUTOPSY 
——_ ic PERFORMED? 
4 
A 3 yes [] no [] 
ES & | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) x 
a E {OR CONTRIBUTING [) CAUSE OF DEATH 
£ & MIF EITHER, NOTIFY MEDICAL EXAMINER) | 
& - = — 
PR  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
a uy 
a HGS. Sve While __ Not While lactory, street, office bldg., etc.) | 
3 EI 19 at-work [7] et work [_] ! 
= 
= 


° 21. [ certify that (I) (ihis hospita altends the re) ed fro! z that (1) (we) last 
9 saw the deceased alive on. 4 06. 2, and that defth occurred a “oM, from the causes and on the date stated above. 

EI ed Z t, Ly Yea ATTENDING STAFF [i y f "i D 
at = mp. | PHYS. —titecror (1 pays. 2) OTe 
So id PHYSICIAN'S = "22d. ADDRESS 

NAME 
aoe ee = fil Le, ee ee S| >. Sea 
826 23s, BURIAL, CREMATION, | 236. DATE THEREOF Zac,_NAME OF CEMETERY OR CREMATORY —-=*| 23d, LOCATION (City, town or county) (Stote) 
ag OVAL (Specify) i % 
vO 

aoe ra 3 Ke 


(oat a Sn A ye =r Ee Pena tacgs 


| DATE 


& 
y 24 FUNERAL DIRECTO! 
YR AIS (4) 
1SM 7-62 a 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1284@ CERTIFICATE OF DEATH 133172 


o —- 

5 iS recthen. 2, USUAL RESIDENCE (Where dacoased lived, If institution: Residence before edmission) 
2 a 
ee Washington _ MARYLAND egy Md. oe Wash. 

> 23 b. CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporale limils, writs RURAL and give nearasl town) 
= A writa RURAL and give nearest town) 
£32 Williamsport 6 weeks Hagerstown 
PS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) qd. STREET ADDRESS (ti‘—~™S | e. IS RESIDENCE 
Rea Sey ON A FARM? 
3462/0) Williamsport Sanitarium 148 N. Potomac St. ves L] No[] 
3 Ba 3. NAME OF j ~~ Middle ae. lat |4. DATE Month Dey Yor = 
as DECEASED OF 

8 ce (Type or print) MARY BELL HARTMAN DEATH October 6, 19 63 

y 5: "SEK: 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF | 24 HRS. 


7. MARRIED [ea NEVER MARRIED Oo 
wipowen [J ——pivorcep [_] 


last birthdey) ag Deys 


85 yrs. 


female white 


Hours | 


June 10, 1878 


s that the death certificate be executed within 24 hours after 


OF Fmt w Jig N- Potomec. a” ads 


3 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, evan if retired) 
ges housewife Hagerstown, Md. _ al 
age 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£80 
Bes John A. Bell Mary K. Middlekauff 
2 5-2 — |75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ees {Yes, no, or unkown) | (if yesgivewerordetesot service) 
cea g no_ none Miss Marie Hartmany Hagerstown, Md. 
Bree 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~~] INTERVAL BETWEEN 
‘s ONSET AND DEA’ 
uy ao PART |. DEATH WAS CAUSED BY. leat € 4 a 
a2. IMMEDIATE CAUSE (6) Ms a Kae a Wa A ty ws one _ 2 tmen 
Paves 4 DUE TO 
RPCEe i + 
235 ; § Conditions, # any, which _ Car Cihome o4 ~ QT Ca ee JS 
2£sogt gave rise to immediate cause a 
Fagoe (a), steting the underlying (DUE TO 
5 cooks couse lest. (e) ¢ 
Szeszeo |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c), 19. WAS AUTOPSY 
8 z $38 5 ves [] No Rl 
2 vg = 
i=] 23° = | 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
me-f2 | & ] or contaBUTING [] CAUSE OF DEATH 
ae Ss | OIF ETHER NOTIFY MEDICAL EXAMINER) 
a = S 
aes te % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ay 20f. (City of fown) (County) (Stele) 
s<55 s car tacts While __ Not While factory, straet, office bldg., ete.) 
s ao “ : : 9 work et work | 
os 
u eee 2. L certify that (1) (this hospital) attended the deceased from..k ee DB to , 19.03, that (1) (Qe) last 
4gs= et 
> ss saw the deceased alive omer, ldeccceensnd In bs and that death occurred ath? 20M, from the causes and on the date slated above. 
aes 
OF Ang } Meher tay |} ATTENDING STAFF / 270. SIGNED 
oJ a3 Sem ke J ( ahs ee. | PHYS. BY DIRECTOR Iebervss [a SS elaine E Se 
Reeas 22e. PHYSICIAN) 2d, ADDRESS 
bee. 
62528 
mehee 
ov008 
Be 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) , (Stete) 
oe |Specity) . 
\ aL Oct. 8, 63| Rose Hill Cemetery Hagerstown, dmd. 
\ yj 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sie Scott F. Minnich & Bon, Hagerstown, Nd.loa OCT 10 1963 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2820. CERTIFICATE OF DEATH 13318 


2 
Pet 


a a = ——_ 
8 M 1. PLACE OF DEATH i 7. || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Re: -e befo 
5 a. COUNTY 
2 a. STATE b. COUNTY 
gas bis ge) pen sound __ MARYLAND __WASHINGTON. 
=Us b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporeta limils, write RURAL and give naarest own) 
Bes ‘write RURAL end give nearest lown) | 
£78 HAGERSTOWN __ , _hO YEARS _ HAGERSTOWN ee. 
@ 1 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ] d. STREET ADDRESS a. IS RESIDENCE 
v | ONA 
3 104 BROADWAY || 104 BROADWAY _ ves [} No [] 
3. NAME OF First Middle last 4. DATE Month Day Year = 
cat DECEASED | op 
5 (rypecrormi = MARY ELIZABETH | HENNEBERGER| P©""QCTOBER 23. —s_s19.::€63 
> 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNOER 24 HRS. 
ES Jost birthday} Mon | ae P Hours | Min. 
FEMALE WHITS wioowt (X]__vivorceo [| |NOVEMBER 20,1878 84 vs. 1 
Wa. USUAL OCCUPATION (Give kind of work | Db. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | | 
HOUSEWIFE | OWN HOME =—S=—s(CAVETOWN,WASH.CO. MARYLAND) WeSwAy. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME on 7 
GEORGE POUND | SARAH OSWALD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT es Address 7 
(Yes oy or unkown) | tyesgivawaror dalsctsorvice] | “ MARYLAND 
2K OK 
I oe een cgi OS 'G. RICHARD HENNEBERGER,104 BROADWAY HAGERSTOWN. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (s) Gentra€' 2k Gs Year Lekettna’ ane & | = 


j DUE TO .: 
Seige if aa which wy Coctnu a, G He 2S Cx vrid | 49 va rae’ 
gave rise to immediate cause 

DUE TO 


{a}, stating the underlying 
cause last. (e) 


19, WAS AUTOPSY 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} s 
ee ee a , ra PERFORMED 

8 Hite cy Yew yproChaicrnt tC Girteetad — Pr) four ne ae 

= [20e, ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | EITHER, NOTIFY MEDICAL EXAMINER) | 

a E . == = : a! 

$ |20e. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

S fauna | While Not While lactory, street, office bldg., etc.) | 

Fy ‘on 19 at work [_] at work [] | 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


1 
21. 1 certify that {) (this-heepitel) attended the deceased from. APM S Loan 1968, 10. RL 23... 19.&p that (I) (we) last 
¥-.22..19.¢3., and that death occurred otf SoM. from the causes and on the date stated above. 


TT: 


oe: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


Bo pee y ATTENDING MED. STAFF a ene 
( P PHYS, = f]_—sbirector =[-} PHYS. [] 
ze i D Disspal UW) Qi hoz wee a ae j OCTOBER 2H,1963__ 
ae “Ave (PRAWARD W. DITTO TIT M.D. S217. WEST. WASHINGTON STREET HAGERSTOWN MD. 
Oe Zs. BURIAL, CREMATION, | 23b. DATE THEREOF "Q3e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Cily, town or county) ~—~—~—~=«SStete) 
us REMOVAL (Specify) 
o~ \|__BURTAL __| 10/25/1963 ROSE HILL CEMETERY _ HAGERSTOWN ,WASH.CO.MARYLAND _ 
vR AIS (4) 1 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 063 REGISTRAR’S SIGNATURE 
sm 7-62 | ROUZ NERAL HOME HAGERSTOWN, MARYLAND _ care OCT 31 196: prrorteg 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1282] _CERTIFICATE OF DEATH 1331: 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘ 


a, 1, PLACE OF DEATH —_ |] 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence Datore edminsion) 
a. COUNTY 


gi 


Female 


Wa. USUAL OCCUPATION (Gi: 


yrs. 


naa Days | Hours | Mi 


wipowep [] _bivorceD 7} gs EPI 8-196 g 


‘4 3 f i" i 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working tit 
Seederick Co.lid, 


e Beauty shop t of idy i Lae 


13. FATHER’S NAME F -¥ | 14. MOTHER'S MAIDEN NAME 
Aaron L Staley Ua Mae Korman 
15. WAS DECEASED EVER IN U.S. ARMED Sate 16. SOCIAL SECURITY NO. Ie INFORMANT _ “Address ie ee aT 


. a. STATE b, COUNTY " 

ey in : MARYLAND || Maryland. Washington 
Us b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b c. CITY OR Tone {If outside corporate limits, write RURAL end give nearest town) 
Bev write RURAL ae nearest town) 
7 3Q/ ig Life __ Mageratown — 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || jd. STREET ADDRESS 1S RESIDENCE 
eke " ON A FARM? 
Sie Waatern. Sa State Hospital 2! W.Antietam St. ves [] No PR 
s . NAME OF “Lest - BRIE Month Yor 
Ban J re) = 
a a | i 
ae {Type or prin My FA BELES eRe | beam O67 /2 oe 

ce r : a = —— 
& §é 5. SEX ‘76 hae ‘OR B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED [_] NEVER MARRIED oO * Sige 

S 

3 


1. BIRTHPLACE (County & State, or aes country) 


|, and in an yah 


(Yes, no,,9¢ unkown) | (Ifyasgivawarordates ofservice) 


lo 214-09-7476 ['ix.Carl DSpickler 111 NA. 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).] TO Aji = 
Mea AR Chute) MeO OP’ / 77 res o 
ADTX DUE TO 5 eS 
icondhicre: Ait any av hie. LAZO “Gr. gl Ups BY AVIV | “& MEL THS _ 


gave rise to immadiata causa 
(a), stating the undarlying 
ause last, (9) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 


DUE TO 


19. WAS ‘AUTOPSY 


PERFORMED? 
ves [] NO ia 


2Da, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert tt of item 1B.) 


MEDICAL CERTIFICATION 


2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~ (State) 
Hour a.m, While __Not Whila factory, streat, office bldg., ete.) | 
a Te at work [_] et work 1 


. | certify that (I) cman attended the deceased from... hae 3 10.42 acy 19€.2, that (I) (owe) last 


saw the deceased alive on. AS 196.2, and that death ee Zim, from ne causes and on the date stated above. 
22. SIGHATUR! 22b. DATE 

aS M. eee ae Mo. taal DIRECTOR a] aie. i /e- ES oO ae a 
22c. PHYSICIAN'S. 22d. ADDRESS 


MAME Me Wh 79 WO Uh LLL A IETS / 
23a. BURIAL, Seg | 23b. DATE THEREOF Liv LOCATION Toa town or escanitie Saar 


™Burtal” | 10/15/63 Mdly 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR | 2Sb. pi raae SIGNATURE 


Rest Haven Chapel __ Hagerstown, Md eevee 
BO EI PI 


« 


23c. NAME OF CEMETERY OR CREMATORY - 


Rest Haven Cemetery 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


VR AIS (4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12822 CERTIFICATE OF DEATH (434 y) 


_ 


s sD 

ES § 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reside re admission) 
ge he e. COUNT, ees 2. STATE ’ b. COUNTY¢y : 

g's ashington : MARYLAND _ haryland ashington_ 
a= b. CHY OR TOWN [if outside comporete limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporele limils, write RURAL and give neerest town) 
ay write RURAL and give nesrest town) 

a (g agers town 16 Years Hugerstown 

4 pol ‘ 


oe @. IS RESIDENCE 
ON AFAI 
yes [-] NO 
4. DATE Month ‘Day Yer te. 
or ci 
PEATE: TOSHODET | Gi, 19 63 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 
313 Bryan Place 312 Bryan Place 
NAME OF ? First Middle lest 4. D : 


{Type or print) CLARENCE = BLAIR HULL 


3. SEX” "|. COLOR OR RACE/ 7, MARRIED [K] Never married [_] B. DATEOF BIRTH = nds Ase Uiivens 


e 


carbon papers, Pages 1 and 2 


it, within 72 hours after death., =. 


Months| Deys Hours Min. 
Male White | wwoww[] ovorceo[]| February 7, 1893 70» | | 
Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retire 
Gar Kan Western Ma. Retired Indian Springs Teen Co, Md,  US.A 
13, FATHER’S NAME ; “Railway rs | 1a, MOTHER'S MAIDEN NAME i ae 


John Hull | Mary Eichelberger 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? . > = 7, a , a 
(Yes, iP rs unkown! | (Ifyesgivewererdatesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


RS Ea a el 705€1 0-476} Mrs, Pearl I, Hull 312 Bere Place 
18. btn eee a cause per line for (e), (b), ond (e).1 Hagexs town 4 Ve Tyland | NTERVAL sewn 
IMMEDIATE CAUSE (e)___ Dea Srioge . SVs Went = ASSASE 2 


et work [_] at work ) 


a 


seat 1983, 10.59. ET. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


seonp 196 02:, that (I) (we) last 


€ 

8 

2 

= se 

< f 

a. DUE TO 

a ’ in a ? 

£ Conditions, if eny, which (b) RAKrgrmie se eno ms GSH E RAUL 5| ee a 
= gave rise to immediete couse ji 

2 (a), steting the underlying DUETO 

: seuss fast ) es Pema 

2 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 19. WAS AUTOPSY 
d ee 

= Ee 

a §| SD.aneres ates Cevew Sauce me ttaosechaors oneal 
2 i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Pert | or Pert Il of item 18.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ G | EITHER, NOTIFY MEDICAL EXAMINER) 

= x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, "201. (City or town) “ (County) (Stete) 
3 3 distr dacm: While __Not While ectory, street, office bidg., etc.) | 

£ = 

2 

rf 

Ls 

© 

e) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


Rp ee ; ATTENDING ED. STAFF SIGNED 
at oe Se mp. | PHYS. SE Dnecror D pas. TOT 193 
Ho 22c. PHYSICIAN'S : a a = 7 
ae NAME (ype) op NO Ee 
ge Fie, BURIAL, CREMATION, | 236. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) é ‘ : 
o* urial 10/8/63 | Rose Hill Cemetery Hagerstowm, Maryland 
ates} tay \QY24 FUNERAL DIRECTOR'S SIGNATURE 40 EPR tie tay, Se, |? NCP HY RESISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 7-62 Andrew K. Coffin Hagerstown, Ma —’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 
1 v DIVISION Veyeg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ pith ar nil OF DEATH 4 
se Pe) = = = L. 13 3 oe 
= 5 2 2 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
eae os WE a, STATE b. COUNTY F 
2 2%2, 6 SHIN CTO. $ MANE , ASHIALGTo 
32 re ¢ b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c on Ak (CAN Dain WASH LNG Tos town) 
= 12 t= > write PACER. eos, town) p 
A em ge STON = RESIDENCE 
£ “4 ce iy d. NAME OF HOSPITAL OR FOAL {if not in hospital, give street eddress) | d. STREET ADDRESS | (NESBoRkG ~~ | a. 1S RESIDENCE 
me i ‘ON A FARM? 
Pee! SH. Co. HosPitac Wit. CT MD: ese 
erates rae TRAME OF Was First P Middle Lt pute v Month KR, 2, Veer; 


or 
coer __ WALMEI CHARLES. UTZ, | Pit loser. /S- 863 _ 


5. SEX 7. MARRIED [_] NEVER MARRIED A‘ DATE OF FEO % IF UNDER1 YEAR| fF UNDER 24 HRS. 


7 ets Sapa AvCUT. R- gia! 2 last hana) ae Deys | Hours eae 
es 


1a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE unty & State, or 2, ae 


done during most of working life, even if retirad) 
Re  Céatstevetion Ca. | Goexens KETTSMILLE Tirep.co 


PS Shes EO ITH ele  —— 


15. WAS DECEASED EVER VA U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. = dress, 
| 124 "East FERST ST 


(Yes, no, of unkown) | (ffyes give werordatesofservice) 
1212-/0- S875! AUSTIN Hut zeec HAGERSIA wa mp 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c).] AA 


PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE le) ___garcinoma of Tail of Pancreas with = = 


12, CITIZEN OF WHAT COUNTRY? 


mo. USA. 


13, FATHER’S rane 


1 


hat the death certificate be executed wil 


The law requi 
or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


4 DUE TO 
Conditions, if eny, which tb) abdominal carcinomatosis 
gs ise to immediate ceuse 
(a), stating the underlying DUE TO 
couse fast, r (ate 


jept. of Health prior to burial, cremation, or removal, and in any event, 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 
3" 5 ne 
m2 ‘| © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE BSA Suny occureo, (Enter nature of injury in Pert | or Part Il of item 1B.) 
& ‘ & | Op CONTRIBUTING [] CAUSE OF DEATH 
noe G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
oF Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) (State) 
a a Hour a.m. While __Not While fectory, sireet, office bldg., etc.) | 
p2 2 ae aA et work [] et work [] | 
& : 

Heo a 21. I certify that (!) (this hospital) attended the deceased from... Sept. OO x: WOR a... = 2, that (1) (we) last 
a] 

Ue saw the deceased alive on..... October. LB.» H3od thi that death occurred at..]..g O5tomMbe causes and on the date stated above. 

te 3 220. SYeATURE ae 22b. DATE 

ATTENDING a SIGNED 
Bee. ae "Sy binecron AWS! _10/15/63_ 
is} 2 FI Po a faseke 4 ~~ | 22d. ADDRESS 
9 = , NAME. (Type! 

ae wt is / Archie — Gohens _MD _ Clear Spring, Maryland... 
QePce 23s, BURL, CREMATION, | 23b. DATE THEREOF = AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=~S~*«S#) 
=e ri REMPYAL (Specify) 
9%9 “\0¢t.17-1%3 1SE Hie Ce zy | MAGE Rstawn WASH: Co. MD 
= 24 FUNER S_SIBN. ADDRESS REC'D BY Paint 25b. REGISTRAR'S SIGNATURE 


\ DIRECTOR’ 
ey a Co teas ll : _MD = “ae: OCT on i63 foronles Judy. 


% 


© 


s 
3 
5 
oO 
x= 
~~ 
N 
= 
= 
ES 
3 
5 
8 
* 
o 
2 
a 
2 
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~~ 
oe 
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ies 
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= 
2 
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= 
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<= 
— 
9 
z 
B 
a] 
o 
| 
« 
° 
oe 
un 
re) 
a 
° 
Lal 


oh 


and 2 should 


ling physician and completely filled in by the funeral 
any event, within 72 hours 3 


lease remove carbon papers. Pages 


ey 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


Us 
Sc 
a2 
Moo 

oe 
oe 
s 
oaE 
Bo 8 
2>o 

£e+ 
aoe 
a8 

2 oe 
ais 
Eee | 
al 
ee 
ee 

EBSa 
GE e 

835 

$ 
eed 
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Vee 

£23 

‘om 
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eas 

m3 
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as 
FAG 
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o 
ane 

a a 

cee 

so 
QRS 
£P5 

8.2 

30% 
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AN 


VR AIS (4) 


2 


OM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12826 CERTIFICATE OF DEATH 33 p) 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
. COUNTY e. STATE 


WASHING TON ereecaaell| MARYLAND °°" wa SHTNGTTON 


b. CITY OR TOWN [if outside corporete limits, s. LENGTH OF STAYIN $b || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nesrest town) 


ween AME ser oti! A4 YRS. HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if nof In hospitel, give street eddress) d. STREET ADDRESS i = «IS Paes 
A : ON A FARM? 
WASHINGTON COUNYY HUSPITAL 131 RAY oT. ves [] No [4 
AME OF First Middle rE Test ~) 4. DATE ‘Month “tay Neer 

DECEASED 


(Type or print) EMMA BLEA ITNYRE DEATH OGTOBER 24 1962 


a & COLOR OR RACE/7, MARRIED [2] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE | wowowe [J Divorcep [] 10/3 /1903 eee, | o Se | mine 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 


done faring yor Phompitng lif, even if retired) | HOME MARYLAND ; i B ats) 


13. FATHER'S NAME " 14, MOTHER'S MAIDEN NAME - 
JOSHUA LEM Is LLLA RE&XRODE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 ‘Addrest] AGEE HK STOVN iN 


{¥es, no, J (Ghkown) | (Iyesgive werordetesof service) to ig mR. CH AK LE: i 2 I TNYRE 
2 for (e). 4), ; 


18. CAUSE OF DEATH [Enier only one cause per lini 


mar oe Aer Ge utaacizeD Ceeinhnan TOS) 
‘Of DUE TO 4 
Condibonipilieny, which o CARCHWONA- OF Breas7_ 
geve rise to immediste cause 
{e}, steting the underlying DUE TO 
couse le: ey 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. We Onmber 


YES Oo NO &) 


ond {c).] ~~) INTERVAL BETWEEN 
: ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
suck one While __Not While fectory, street, office bldg., ete.) | 
none 9 et work [_] et work [-] none =e 


21. I certify that (I) (this hospital) aaa the deceased from. Auge... as Te osceoalaeece caneT 1, that (1) (we) last 
saw the deceased alive on......OC%e..2 19. 63 . and that death ide at. Ry, from the causes xe on the date stated above. 


22e. SIGNATYRE 22b. DATE 
Nett pte Q wo [ARO Moo ORY donee 68 


22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Tyee) Dr. Herold R. Tritch,Jr.MD 302 Ne Potomac Street-Hagerstow ,Md 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
“OORT ET 10/27/eR\| ROSE HILL com. HAGWKSTOWN MD. 


24 BUNERAL DIRECTOR'S SIGNATURE - ? We. 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


rACT_3 0 1963 phorlg Aasctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12825 ‘ _CERTIFICATE OF DEATH 13: 


1. PLACE OF DEATH oat 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
2. COUNTY ¢. STATE b. COUNTY 


\—__NDSWINGTON MARYLAND | f AryLann Wy SHING 
b. CITY OR YAR (if outside corporete limits, | © LENGTH OF STAYIN Tb mma OR TPWN {lf oulsida corporate limits, (As SENG; FrAbe 


Cree erminn EL MEK EDweARD JOMES 


3. SEX 


__ Bare Vie. a 1963 


1F UNDER 1 YEAR 


3 7 oi st town) 

3 writa RURAL and give nearest town) 

= |, HAGERSTOw, L* 38 awe EADY SV Lee <a 

1 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ? EET ADDRESS 1S RESIDENCE 

wi g ON A FARM? 

2 |LWEsTERN. MARYeAND Sfare HosPirh {Wat n—sott ee) 

a 3. NAME OF Middle 4, DATE Month Dey Yeor 

nN DECEASED 

— 

£ 


IF UNDER 24 HRS, 


6. COLOR OR RACE 9, AGE (In years 


hs 


8. DATE OF BIRTH 
RRIED Tia] NEVER MARRIED ol ietibathoey! Wen a Foon Tm 


Le WH ipte woownl] oor) SEP] 7- /dceuy 49 yn. s 
JAL OCCUPATION {Gi ind of work 10b, KIND OF BUSINESS OR ee V. BIRTHPLACE (County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done ‘during most of working nif = 
CAR CemPan) WEVERTON WASH: Co. MD! USA 5 
AICAR— fo on (AIDEN N Md. _ = 


(CAR. MI ae! AME 
Jose MANTGOMERY 


|, and in any eyenla 


acre eal Ras SSPE SOCIAL SECURITY NO. Add 
a uaa? -213-16-(763) Rictano ITAYRE Ke eoysuere M0. 


18, CAUSE OF DEATH [Enter only one cause per line Ae te), &-12 ‘end (c).) “INTERVAL. BETWEEN 
ONSET AND, DEATH 


A AT ES ME PME U MELTS A = 


17, INFOR 


] DUE To 
Conditions, i ony, which w CAACIW O77, 22 FS LONE | SON THS 
fest aotnahepustenian ioe 1S 
cause lest, =F le) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
e PERFORMED? 
i= 

S 7 | ves 1 no Dy 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 x 

§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) {State} 
= (ee While __Not While foctory, street, office bldg., etc.) | 

= pm. ’ at work at work ! 


2). 1 certify that (I) (thieWeepitel) attended the deceased from..4_=. ee 1 196.8 10.0EAL, ff 196. , that (I) fwe) last 
saw the deceased alive on... os Be 943. ., and that death occurred ati, from the causes and on the date stated above. 


220. }GNATURE é 22b. pen 
, ATTENDIN MED. STAFF SIGNE 
Vals ee: U. ie lepers / no. [AMEE] Baecron CJ ws, A /0 -/2-63 
222. PHYSICIAN'S Ln 22d. EST 


NAME (Tyee) 7 Terefée a. Fpl LETS x V$tt [EVO UE BCE To 


23d, LOCATION (Ci 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


nee (Specify) O¢T-14-1463 |SamPres Manor 


24° FUNERAL, DIRECTOR’S Sit URE ADDRESS 
ba Put BoonsBano MD. 


, town or county) {Stete} 
BY TR, ‘Sb. RE: ie ie A 
ik: Teena 


director, page 3 should be detached for use as the burial-transit permit. Then please remove catkon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


VR AIS (4) os 
20M S-63 


2S. 6et 
DATE 


% 
NS 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 2826 _ CERTIFICATE OF DEATH 

& ea DEATH 2, USUAL RESIDENCE (Where dacassad lived, If institutions Residence before admission) 
2 "WASHINGTON ___wxnvtann || "MARYLAND" “" wasatnGToN 
> b. CITY OR ote {if outside ealreoy | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 
2 LEDTERSBURG | _17 YRS.||y _ LEITERSBURG 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d. STREET ADDRESS Te. IS RESIDENCE 
3 | RY .#5 HAGERSTOWN +7 ! RT.#5 HAGERSTOWN ve] MOB 
iS 3. NAME 0 oF First ~ Last =) 4 | © DATE SF ~ Month ‘Day Year 
G2. | freer | CHARLES EDWARD KAUFFMAN | Beare OCTOBER 9p 63 
3 = i 6. COLOR OR RACE| 7, MARRIED [SE NEVER MARRIED [] | 8° DATE OF BIRTH oa AGE {in yeers FUNDER YEAR| IF UNDER 24 HIS. 

a MALE WEEE ca neiiiey El oworceo TF] 9/8/1911 te Lie day) 2 | Ment] Dare "Hows Min, 

> nee USUAL Orn oe (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

CORE if o! ARE rR aven if ratirad) TOOL MFG is co é PENNSYLVANIA U : i A c 


14. MOTHER'S MAIDEN NAME 


MARY MATHENE 


16. SOCIAL SECURITY NO.| 17, INFORMANT o Address 
‘T78-08-0565 “uRS, BEULAH KAUFFMAN FARGORSTOWN 


3. FAT Pact ‘S NAME 


ROVER KAUFFMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 9g. unkown) | (Ifyesgivawarordatesofsarviea) 


Then please remo: 


18, CAUSE OF DEATH [Entar only one cai ine for (a), (b}, and {c).] Pos 7 ~ 7 INTERVAL 8 
PART |, DEATH WAS CAUSED BY; ones hain ’ 
IMMEDIATE CAUSE (2) Ce 7 O34 Ub Ete Ras ic 2 ll aca er ee YE le 

if ; DUE TO 

Conditions, if eny, which (b)_ 

gave rise to immadiata causa 
(a), stating tha undarlying (DUE TO 
causa last. (e) 


or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
~ |e = ss PERFORMED? 
Ols yes [] No 

& | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) _. a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar_| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) ~~ (County)=—Ss=~*~<‘t*~S*« Std) 

5 Heep. aan While __ Not Whila factory, street, office bldg., ete.) i 

Ss aa 19 at work [_] at work [_] 


7 that (I) (we) last 
, from Ihe causes and on the date staled above. 


21. I certify thal (I) (this peed d the 2 


saw the deceased alive on 193 


., and that death occurred a, 


ae ne ; ATTENDING, MED. STAFF am SreNeD 
mas: & yok Wee Ot FT mo. | PHYS. [E—orector [[] Phivs. Asis Ce Jef “4 
/22c. PHYSICIAN'S 22d, ADDRESS a oD 


NAME (Typa) ee f 12 rowed 7-0). WAYNLSBeF% Oo Ae ae 


— 


23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


e, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a. BURIAL, exp | DATE THEREOF 


RMR Ph 


234. Wratsn (City, lown or county) (Stete) 


ASHINGTON CO. MD. 


24 FUWERAL DIR ‘S SIGNATUR REC'D ” Tes 25b, REGISTRAR'S SIGNATURE 
vr ats (4) Qo Keif wii 14 19 fle rlty Leck 
20M 5-63 ~") t {ay 


¢ 


& 


es 1 and 
hin 72 hours after deabh. 


and completely filled in by 


rbon papers. Pa: 


ysician 
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3 
© 
£ 
” 
3 
g 
3 
< 
2 
3 
= 
o 
2 
© 
3 
) 
a 
3 
3 
£ 
o 
o 
© 
a 
o 
a 
my 
4 
ra 
MM 
5 


3 
ae 
o 
= 
Ey 
a 
S) 
2 
& 
2 
3 
x 
a 
€ 
~ 
o 
& 
2 
a 
= 
fy 
3 


5 
% 
5 
° 
= 
- 
N 
© 
= 
= 
uv 
2 
3 
3 
a 
2 
s 
= 
4 
3 
oO 
£ 
Bs 
: 
2 
& 
= 
it 
o 
# 
is} 
pad 
bos 
Des 
= 
Ofs 
a 
ei 
w 
Ese 
oe 
08S 
dia 
Boe 
nan 
Sa 
= 
e~e 


VR AIS (4) 
20M 5-63 


_— 


MEDICAL CERTIFICATION 


| 24, FONERAL DIRECTORS SIGNA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


128% 4 pes ~ CERTIFICATE OF DEATH 13 325 
w Been hed DEATH Zar 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence belie -dmission) 


a. COUNTY. ; cere 4 4 a. STATE 
WESTERN MARYLANDZSTATE HO SdexhvuAn MARYLAND PRINCE GEORGE 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearast town) 


HAGERSTOWN LANHAM x 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS : . 1S RESIDENCE 
WESTERN MARYLAND STATE HOSPITAL || 4915 WHITFIEDD CHAP. RD. yes [] NOX] 


3. NAME OF i ae Middle Last ico pea Month Dey Yeer - 
DECEASED 


(Type or print) STH BEL VIAODEH KE y DEATH OCT IRS 19963 


5. SEX "|. COLOR OR RACE|7, ARRIED DApNever MARRieD [-] | 8 DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe c mocven ty avencatal ELL jee 1933 at Satsg apse Deys | Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


HOUSEWIFE : pig are ke DiiGs U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM MADDEN SUSAN @ UNK 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
NoRmMAN M. KE 


b, COUNTY 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - == ") INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: <? 
IMMEDIATE CAUSE eo 40h ced Ge iis LOPDON TR 4 oe AAGS ut 


. DUE TO : 
/ 5 2 7 
Conditions, it any, which (b) 4a gel S at sSEASE ketal 
geve rise to immediate couse . - To = 
(e}, stoting the underlying ( DVETO 
ponwrez resid {o) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a ERE! 

ie 1) ae ACh beds Che a, att fk pit- _ &. ) Beripre be fpittiotett ee’ ES TW’ xo T 


200. ACCIDENT WAS UNDERLYING [] | 20by DESCRIBE HOW INJURY OCCURRED. (E: ih Pert | or Pert Il of item 1B. 
‘©P CONTRIBUTING [-] CAUSE OF DEATH (Boies natupietinrry cemraig Lea Perle gm 0)) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,: 20f. (City ortown) (County) ~ (Stete) 
Hour ea While __ Not While factory, street, office bldg., etc.) | 


aay ~ at work [_] at work 
. | certify that (I) G@hierrespitel) attended the deceased from..d5...<.. co i 2 19: fe} that (1) (mm) last 
saw the deceased alive on. Lo. 19.43, and that death occurred at7, Z , from the causes aaah on the date stated above. 
220. SIGNATURE 22b. DATE 


i ATTENDING MEO. STAFI SIGNED 
CL ECHAL of. Kerr te mo. |Pavs. [1] pirecror [) avs. suf Ocl 46, 14 
22c. PHYSICIAN'S 22d, ADDRESS 


NEE OP ete eyies wide KeLivr05 , Piib, 


'23e. BURIAL, CREMATION, | 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saat Sone 


REMOVAL (Specify) 


BURIAL 10.19.64 FRENE7ZER Met LANHAM, MARYLABD ah) 


eM, LE 20 FRO fo lomn OCT I 8 og JOlinvlog \uoge 


— fF? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) 28 CERTIFICATE OF DEATH 133 2 5 
i. PLACE OF DEATH : a ~ ‘|| 2, USUAL RESIDENCE (Where deceosed lived, Il Institution: Residence before edmission) 


. COUNTY 7 t 
s (We p ton eee e. STATE Mh L { b. COUNTY We fa ton 


b. CITY OR TOWN {il outside corporate limits, “| c. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [If outside comor 


write RURAL end give nearest town) ™ 
Mi wn Life Nageratown 


should 


limits, write RURAL and give nearest town} 


24 hours se RQ 
= 
os 


in by the funeral 


‘4 Land 


e ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS « Se 
__Washington County Hospital 1106 Oak Hill Ave. ves [] No Bd] 
'3. NAME OF 5 First Middle test | 4, DATE Month ‘Dey Yer 
DECEASED or 
i al Curtis Hoye Kline peatH Qetober 2d 19:62 
Serstey ~ [6 COLOR OR RACE|7_ MapRieD PX] NEVER iho [| & DATE OF Bit ao ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


last birthday} 
73 ys. 


foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 


| Deys 


wipoweb [_} pivorced |] Dee. fd, 1887 


10b, KIND OF BUSINESS OR INDUSTRY | 11. Sees (County & Stete, 


done during most of worfing life, eyen if retired) 
Moo OF OC merck. |Board Of Education Mt,Lena Washington Colt USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME — 


Joseph Kline | lary €Bargelt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, ae (Ifyesgivewerordetesofservice) 170- 16=2268 (NedeC.Ne Kiki. 1106 Oak Mill Ave. Ha 


Oo 


) 15. CRUSE OF BERTH [Enter only one couse pardino for (0). (b), end (cl ] | WNT me a 
PART |. DEATH WAS CAUSED BY: [i ee oes fe yt a ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 


oni 0-0, ON Gach «Sn Ba fostnd ) [Fenn sf 


geve rise to immediole couse 
(e), steling the undedying 
couse last. ae te 


‘BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN, [PART Ve)| 19. WAS AUTOPSY 


PERFORMED? 


pe NO x 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


h prior to burial, cremation, or aom in any event, within 72 hours after de 


R: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) ~ {(Stete} 
Hoe” ahs: While __Not While fectory, street, office bldg., etc.) | 
Sf — 19 et work [_] at work | ! 


ENDING PHYSICIAN: The law requires that the death certificate be executed w 


retained by the hospital or attending physician. 


E: 
6 
E ° 2 21. 1 certify thai (|) (this Wa ased from... ct, 19 ieee at rX.., that (1) (we) last 
3 3 saw the deceased alive on... di. SR. AI... , and thal death occurred Si¢¥©.M, from the causes and on the date slaled above. 
is a 22e. SIGNATU . ay es i 2 2b. DATE 
+ A 
a e2 mp. | PHYS. [a tikzcror Oo Puvs. 10/ 
Zoi 3 22c. PHYS|CLAN j (Sete * ia gary A 
goo. Ie a aS wes LeU ALE WO ore Ate boon ha 
826 = )\_-([5e. BURIAL, CREMATION. | 23b. DATE THEREOF fc. NAME PRSEMETERY 6 ‘OR CREMATORY - 23d. LOCATION (City, 1bwn or county) (Siete) 
a 86 3B Qf BABAL Beegin 
ere ' wera 10/26/63 | —Kenni Lena Cemetery | tht Lena Waah-Coe ids 
\\U | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vr ats (4) \)\ 
1SM 7-62 


oar OCT 28 19 3 Bhevbog \uetge. 


dette Wi 


Reat Ager? Fanety 4 Capek Magerstown, lid, 


in by the funeral 


ind completely fil 


carbon papers. 
gnt, within 72 hours after death, 


-transit permit. Then please remove 
and ing 


cate has been signed by the attending physician ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M 5-63 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 12829 CERTIFICATE OF DEATH 43327 


1 Mog DEATH a. USUAL 1 RESIDENCE (Where daceased livad, If institution: Rasidance balore admission) 

= a. STATE. b. COUNT! 
Washington MARYLAND Maryland Washing ton 

b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate writa RURAL end give nearest town) 

write RURAL and giva neerest town) a» 

Hagerstown 58 Years ||C> Hegerstcwn = 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET Bes e Bea 

Fa ON A FARMi 

900 Summit Avenue _ 900 Summit Avenue ves [] NORX 


~ NAME OF First — Middia oa Sia 4 pis Month Day ~ Year 
DECEASED 


(Type or print) EDVARD LUTHER KOOGLE BERTH Og sober. 29, gsm 


. SEX | 6 COLOR OR RACE|7, ARRIED [ZY NEVER MARRIED [] | & “DATE OF BIRTH 3. "AGE (in yours [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) |“Months| Days 7 


Male White | woown fy vvorceo[]| Sept. 3, 1877 86 va. Bg | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTAPLAGE {County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dora during most “ypeure lifa, aven if retirad) 


Motor Man Trolley Car Cohd. Myersville, Fred.iCo, ld U.S,A 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Koogle Mary M, Poffenberger 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address 


ei or unkown) | (Hyasgivawarordatasolservice) ; 
214-10-5950 krs. sLizabe th. mert 759 Md, Avenue, 
18. CAUSE OF DEATH [Entar only ona cause par lina for ican LT. (b), end (e).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; aay 
j IMMEDIATE CAUSE (a). 
7 Cs A DUE TO 
Conditions, if any, which (b) 
gave risa to immediaia causa 
(a), stating the undarlying ( OUETO 
cause last. = oO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Wasa 


Lvs ona 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 1B. 
OR CONTRIBUTING L] CAUSE OF DEATH {Entar nature of injury in Part | os Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) ~~ (State) 
Hour a.m. While __Not While factory, street, oflica bldg., alc.) | 
1” at work [] at work 


21. 1 certify that (I) (this hospit the a ae Prone? eT ccc ae eee <7, that (I) (we) last 
deceased alive ay 3 and fhat death occurred watt .M, from thane causes ahd on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE 
STAFF SIGNED 


ATTENDING 
Mp, | PHYS. oh DIRECTOR 7 rays. Fj 29 Oct, 63 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME [T; ‘ 
Ove! Ricwarp T. Binroro, NM. D. 1135 Potomac Ave., Hacerstown, Mo. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
repeat {Spacify} 


Burial 10/31/63 | Rose Hi Hage Mi ‘ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K, Coffman Hagerstown, lid. Bey 4 1963 | 7c 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


2 


VR AIS (4) { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lea CERTIFICATE OF DEATH 13328 


\. PLACE OF DEATH in = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before 
a. COUNTY a. TL COUNTY 
Washington ___arytann || Maryland rederick : 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearast town) 
Hagerstown +l 2 months _ Frederick = "a ts 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


e stern. Ma. State Hospital _ 
: Rao or 44 ee 
(Type or print) F772, VhA, 


5. SEX female 6, COLOR OR al 
WuEIKR white 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1 East Third v5 EN] No 


4 r 4 (| & DATE ‘Mor ve 2 
Beg | a Op de. 9&3 
7. MARRIED (| ® DATE OF piRTH In Yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


= 72 raed le | Deys | Hours | Min. — 
wipoweD [_] DIVORCED rs. 
VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ae & State, of qe sama 


12. ies OF WHAT COUNTRY? 
ousewife own home Frederick Co. Md, !U.S.A. 
| 14. MOTHER'S MAIDEN NAME 


pmove carbon papers. Pages 1 and 2 shor 


Mghysician and completely filled in by the funeral 


please 


transit permit. The on 
pt. of Health prior to burial, cremation, or removak anh ahy event, within 72 hours after death. 


19, WAS AUTOPSY 
PERFORMED? 


js Ese 


13. FATHER’S NAME 
Pr 
John W. Early India Bekaxxex Hoove 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addre: 
(Yes, no, or unkown) | (ifyes givewarordetesofservice) Hggggstow, Ma. 
-0258Mrs.Mae Phebus ,5350 N.Locus 
18. CAUSE OF DEATH [Enter only ona causeper 1%: V7, ; TD INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 
POMC ok age FLEA eet CAL RF S720, LiF FAK 
gave rise to immadiate ceuse 2 “le = 
{2), steting the underlying DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 
AL C/ep My 2h SEs . tie t 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 


no 
oe" ONSET AND DEATH 
CLF. ae BW 2c) Fe 
DUE TO 
couse last. (e) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


208. PLACE OF INJURY (Home, ferm,: 20f. (City or town) —= (County) ~~ (Stete) 
fectory, street, offica bidg., etc.) | 


MEDICAL CERTIFICATION 


19 


oy Ls gape erta a 


21. | certify that (I) (this h 


live on.. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attepd 
director, page 3 should be detached for use as the buria!- 


3 
a 
2 
& 2b. DATE 
4 We STAFF GNED 
oe DIRECTOR [_] PHYS. f- 
i CE atl ae z 
Fy is 5s 
Be a Le De EL Pong. KhLC., He4 
eS 23a. eae CREMATION 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count 
EMO! 

8 2 Grossnickle's ersville, Fred.Co.Md. 

24 FUNERAL DIRECTOR'S SIGNATURE =, ADDRESS 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 = g of 


OM $-63 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending phys: 


ATT: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


128231 CERTIFICATE OF DEATH 13329 


1 


ty 
é re Lipa os DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 a: - HAN b. CO! 
‘ Washington manviann ||” Sairyland WH shington 
beg b. CITY OR TOWN (if outside corporete limits, Ve LENGTH OF STAY IN tb ||. CITY ORTOWN {if oulside corporate limils, write RURAL end give neerest town) 
Bas write RURAL end give neeres! town) 
ett Hagerstown Most of Life || Hagerstown 
@: a ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) [“d. STREET ADDRESS ‘ “|e. IS RESIDENCE 
oy } ON A F. ? 
2 1Y Garlock Conv. Home 241 S, Prospect St. ves [] NO] 
Bn r3. NAME OF First Middle tear 4. DATE Month Day ee 
y DECEASED . OF 
(Type or print) George Walter Lewis DEATH Oct. 5 19 63 
See ~/6: COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lest birthdey) |onths) Qapp | Hours] Min. 
Male White | woowm[] ovorceo[]| Nov. 22, 1895 6 vo"| 13 |" | ; 


10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 


y “il. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Tool Clerk | Pangborn Corp. Hagerstown _ U.S.A. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ae * 
William H, Lewis | Clara A. Wolf 
rR: WAS Beet Bibs DeUseevEaro tees: re “SOCIAL SECURITY NO.| 17, INFORMANT = Address. of — ad 
‘es, no, of unkown!) 'yesgive warordetes ofservice 
lo 214-09-6966A 
¢ 18, CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) TERY AL BETWEEN - 
8 ONSE} AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Anerrco Citak : eae 
fi DUE TO 2 
Conditions, if eny, which {b) Meas Peto 4| | Harr 


geve rise to imm 
{e), stating the ui 


se ¢ 
DUE TO ee, fe 
lying - 
couse lest. {e) Upre ae ze { 


ched for use as the burial-transit permit. Then please remove carbon pa 


After this certificate has been signed by the attending physician and completel: 
Health prior to burial, cremation, or removal, and in any event, w; 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART We] 19. WAS paren 
So a ee PERFORMED? 
= 

$ i Pe eee, a deta ee 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

an 3 2 ot _ 

% |2o0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
$s Hour While __ Not While factory, street, office bldg., etc.) | 

3 rT) at work et work 


that (I) (yey last 
19.3, and that death occurred at.5AM, from the causes and on the date slated above. 


‘ - 7b. DATE 
ATTENDING STAFF f IGNI 
ks A mop, | PHYS. a Bee I es. O 10 / i! h 3 


21. | certify tha) (I) (this hospital) attended the deceased fro 
Cte 


saw the deceased alive on 
22e. SIGNATURE on 


director, page 3 should be deta 
be filed with the State Dept. of 


~ 
tA [22¢, PHYSICIAN’ , 22d. ADDRESS 
2 NAME (Tye) / J oD. Wilson M.D. 135 N. Potomac St. ry! 
Fe Tae, BURIAL: CREMATION, [236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rete) 
3 are” — | Oct. 7,1963 Rose Hill | Hagerstown Md, 
ceil Ys A FUNERAL DIRECTOR'S SI a/ 305 ®-Pstomac St a "| 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7-62 (On) pale Hagerstown, Md. 


empeT 1.9 1963 pCbenla, Leeder. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; € 
5 12832 CERTIFICATE OF DEATH 
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If =a ee ce before edmission} 
eS e. COUNTY ©. STATE : >. COUNTY, 
3 2n Washington MARYLAND haryland ashington 
= es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN lif outside corporate limits, write RURAL end give neerest town) 
a a8 7° ite RURAL end give neerest town) 
esa Hagerstown 4 Days Hagerstown 
= 2 2 5 if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) Bs d. STREET ADDRESS r ye. is RESIDENCE: 
H 28 Western Md. Stes Hospital = Frederick Road vs (] No [A 
= saa 3. NAME OF Middle = as DATE Month Dey ‘Yer 
8 te ae DECEASED — 
a Gc Tike Linpsy DEATH OC 7. ee RSS 
22 . SEX 6. COLOR OR RACE/7, MARRIED LE MARRIED B. DATE OF BIR 3. Snes TEUNDER T YEAR| IF UNDER 24 HRS. 
: et pithdey) | ont De Hours | Min, 
ae Fenele White wipowsp [} _pivorcen [] FEB ILITE 7 7, ; "| a | 
8 = 3 Tos. "USUAL OCCUPATION {Give kind of Sof] YO6Y FINDOF BUSINESS OR INDUSTRY) W- BIRTHPLACE (Couniy & Siete; + oe une 12. CITIZEN OF WHAT COUNTRY? 
= 19 most of working life, even if retira 
§ 28 Housewife Own Home Hagerstown, Wash, Co, /lid We S. As 
= 2 13. FATHER'S NAME = ” 14. MOTHER'S MAIDEN NAME a > ‘ - 
§ 0 Ja B, & tt 
5 30 anes B, NManyette Laura Coleman 
£ 42 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= te {Yes, no, or unkown) | (Ifyesgive weror datesof service) ; 
an No 214-46-5376 David is Lindsey 639 Frederick ST, 


INTERVAL TW 
ONSET AND DEATH 


LDALS 


1B. CRUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] 2Zerstown, “Md. 
Me OMNIA, PLEO KO WE BILOTEAKE 
DUE TO 


. | 
Conditions, it eny, zh wf ERELAAL Zi WAC HBes/s \/ Mow TH 


The law requi 


gave rise to Immediete couse 
fe}, steting the underlying (~ DUETO 
cause lest, 


fe) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 1 Was Autopsy 
3 : . 

3| CRC oF THE UTERUS ae =o ee 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year _) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20f. (City ortown] —————(Counly ~ [Stete) 
5 Heder cate While __Not While fectory, street, office bldg., ete.) | 

2 a Ty) jet work [_] et work ! 


21. 1 certify thal (I) Mew 2) attended the Joe from.4.2..m. Wind, 10... LE. ae! that (I) Sse last 
te 9G: 4. and thal dealh occurred — from the causes shy on the dale stated above. 
URE 22b. DATE 
oA: © lic U. WA nm : mp, | ons NSE Binector EC] pus: mM /0- 12-63 ies, 
22c, PHYSICIAN'S 22d. ADDRESS 


WEY Tore Ui PuubL CHES 1 | L300 PEOOW Brk LACE Te ann 


pe ead anemic 23b. DATE THEREOF 23c, NAME OF CEMETERY OR TREMATORY = aa Fad. TOCATION Gin, WE ‘oF county) {Stete) 
Rien 10/14/63 | Rose Hill come teny Hagerstown, Baryland 


24 FUNERAL DIRECTOR'S SIGNATURE 40 Beessintie a St. REC'D BY TACT 14 1963. REGISTRAR’S to ee 


saw the deceased alive on.. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 


5 wr Pt ve ¢. 5; 
a Andrew K, Coffuen Hagerstown, Maryla 


e 


TO HOSPITAL OR ATTENDING PHYSICI. 


IAN: The law requires that the death certificate be executed . 24 hours after 


pital or attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 738 ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 33 1 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


bad 


al 


CAR hes = 3. STATE b. COUNTY 

oz SA swe TA as MARYLAND >: iid f 

Vs b. CITY OR TOWN (outside comporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neargst town) 

co ¥ 

Bu write RURAL and give nearest town} 3 7. 
Seo Wiha & im 20 KT a egg ST puk Lil Jp _ 
3s 6) d. NAME OF HOSPITAL ORINSTITUTION {if not in hospitel, give street ed Ae ADDRESS F * var Is eee 
as Om - ON A FARM? 

i ‘ > : 

ad hui@ ta spent. Seta es aan OY RAAT E {ves [1]. No fel 
a NAME OF Middle 4 ~— "Month “Year 

ot OF 

ae | tetera) Lahm Edson path } n DEATH 0) S 19 ro} 
= 5. SEX 6. COLOR OR 7. MARRIED [>] NEVER MARRIED D| & bare ae BIRTH 9. AGE'(In yeors IF UNDER1 YEAR) IF UNDER 24 HRS. 
S ‘ last birthday) |“Months| Deys | Hours] Min. 

je Lh. Te | wow] _ pivorceo [] GOD G3 ys. 


USUAL OCCUPATION (Give kind of ee 
Hone KE most of working life, even it retired) 


SVEFRICERAT/ OM 


13. FATHER'S NAME 


Ja Gob Lehn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


1Db. KIND OF BUSINESS OR INDUSTRY pa ic. CE (County & State, or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 


CELANESE Corpe@inne Ts A, 


14. MOTHER'S MAIDEN NAME 


CoT hem ie Fahey 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Z2/4¢-0 7-2/33 Mrs. John E. Lohr, Frostburg, Md. 

ve a — ) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ceuse p fe). ‘end (c).] ~ 
PART |. DEATH WAS CAUSED BY: ee ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ vd = = =_ _.. a Sea - —— 
gi / 
/ 4 Y ai DUE TO 
Conditions, if eny, which wo fre +4 Vessive — Pus AGL aa P51 Tr (re phy iE Gre eee ak 


gave rise to immediete cause 
(e), steting the underlying DUE TO 
Seven tete  e to) 


Then please remo 


it permit. 


igned by the attending physician and completely filled in by the fung 
>be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai ent 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
A —— PERFORMED? 
e 
Cle Tare 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18,) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ‘farm, | 20%. (City or town) (County) (Store) 
a Hour a.m. While Not While fectory, street, olfice bidg., etc.) | 
3 in 19 jet work [~] at work i 


21. I certify that (Il) (this hospital/attended the deceased frome..ceceececsssscceeeey Gece + 19.....4, that (1) (we) last 

saw th ceased alive V9....404, and that death occurred at... ......M, from the causes and on the date stated above. 
i. 226. DATE 

ATTENDING MED. STAFF SIGNED 


CA wy <, 
22e. PHYSICIAN'S a - 3 
WOK C Spencer 2016, Vives 
23s. BURIAL, A NT DATE THEREOF 23c, NAME OF CEMETERY OR GiikhbaPORY 23d. LOCATION (Cty, town of county) (Siete) 


"Borin. _|/0-//-/93| FrosTBurG-MEMoRIAL] FROST BURG, Mp. 


mp. | PHYS. [1 pirector [] PHys. [} 


22d, ADDRESS 


~~ 


director, page 3 should be detached for use as the burial-trar 


fi 24 es ECTOR’S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Via lag p Prothorg DA f 
20M 5-63 OCT 11} 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| 2R%% CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE Pore deceesed lived, If institution: Resi one 


@, COUNTY 


q 
o 
2 
2 
ae j @. STATE ~ , b. COUNTY 
es f MARYLAND CLES t+ Vir 1271 Ae Berkeley a4 
& = b. Srila RURAL 5 oulsids nr ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nesres! town) 
write end giva néarast town! j 
ae Pe 2 
38 Ci lha Do 3 mos. week Mar Pints Pe rg, ex GRAZ 
a 220 yf ey OF estar INSTITUTION rae nol in hospitel, give street eddress) d, STREET ADDRESS fe 1s RESIDENCE 
jai } Coe #3 
are aL 25420, xf Sar, en oa el er >__| vs [] No 
oe 3h 3. NAME OF First Middle Last 7. DATE Month Dey Yeer 
og DECEASED 
8 54 


; OF a 
timer AaZ/e Vath rile Long DENTE ber 4L 1963 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5.) SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED Oo NEVER MARRIED im last birthdey) | Deys Hours Min. 


Fe male LL, ‘Se wivowed [7] bivorcep [1] aes LEGS \ Fbau ve. 


We, USUAL OCCUPATION (Glve kind of work TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Jife, even if retired) anot own —. 
Be~seey Co, ZV, ee SLED 


hysician and 


_ Home 


House Duties 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


en 
0An SiorA ker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Pre (ite li A ay, Zz 


17, INFORMANT Address 


(Yes, no, or unkown) | {If yesgivewsrordetes ofservice) 7 ; . 
lo Mrs, Cat peri ne P10 3 hy Daeg er) 
18. CAUSE OF DEATH [Entar only one cause cat Tine for (e), (b), end (c).} = = —— INTERVAL BETWEEN | 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ter wy) as Che a ai Be OQ - - +— 


x DUE TO ; =. 
Conditions, if eny, which (b)_ yeaa Bey) — wCsce Dune i 


geva risa to immediate couse * 


{a}, steting the underlying (OVE TO “4 Bs 

couse Insts te) Cevulca CBS | i mere 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. VAS AUTOPSY 
os > 
6 werd? at 6 | ves []_No Pel 
i | 20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in Pert | or Part Il of itemJB.) 
s¢ | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | UF eirHer, NOTIFY PAEDICAL EXAMINER) 7 
| 20e. TIME GF INJURY Manth, Day, Yosr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Ciizeriown) ~~ (County), (Siete) 
a Hour a.m. While __Not While fectory, streef, office bldg., etc.) | 
= at work [_] at work [_] 


21. 1 certify that lal) attended the deceased from.. 
+“ 
saw the deceased alive on... L@.2.L. 19. 2, and that death occurred at//.4..M, from the causes and on the date stated above. 
220. SIGN, Z 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. O DIRECTOR C7 prays. 1] 


22c. PH AI 22d, ADDRESS 


Nabe (veo BPRK IT. LAD. Le MeamsyperZ. foarplend oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove-c: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executea within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR wz 23d. LOCATION Pci, town or county) ~ (Stete) 
REMOVAL ee 
Burial 104641963 Central E.U.B. Cemetery |Ganotown, Berkeley Co., W. Vae 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CT 21969 20 nbag Qeetpe. 


VR AIS (4) 
20M 5-63 


24 FUNERAL DJREC 'S SIGNATURE ADDRESS 
CDA TREE Martinsburg, We Vae 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12835 CERTIFICATE OF DEATH _ 13333 _ 


by the funeral 
1 and 2 sI 


after death. 


ges 


». 


1 rs ad DEATH 2. USUAL RESIDENCE (Where dece 7 ce before edmission) 
= 2 ST b. COU 
WASHINGTON masvianp ||” ~ MARYLAND “WASHINGTON 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) i} | 
HAGERSTOWN | LIFE 3%, HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (il no! in hospiiat, give sireet address) d. STREET ADDRESS “] e. IS RESIDENCE 
; ON A FAR 
244 WEST SIDE AVENUE 244 WEST SIDE AVENUE yes [] NO 
3. NAME OF First Middle Last 4. DATE Month Day Vera at 
| OF 
(Type or prin WILLIAM BUGENE LUSHBAUGH SR. , dears OCTOBER 14 4963 
5. SEX 16. COLOR OR RACE) 7, maRmieDpAl NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ificate be executed within 24 hours after 


please remove carbon papers. Pa: 


ding physician and completely 


lost birthday) Months) Days | Hours | Min. 

MALE WHITE wiooweD [] —_—vIVoRCED OCT. 2, 1904 Le) yn. .. “| Mae bg i 

0s. USUAL eceunoN (Give kind of work ] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) | 

MACHINIST RAILROAD WASHINGTON MARYLAND | U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 7 
BRUCE LUSHBAUGH | EFFIEN SMITH 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT eye Address ‘ 


{yes give wer or detes of service) 


“ion 705~10-4630! wes, WILLIAM LUSHBAUGH SR. 244 WEST SIDE AVE. 


The law requires that the death certi 


retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: if) —_— Maen ~ ONSET,AND DEATH 
IMMEDIATE CAUSE (0) (_ M-Pe-Ce GY (oy AC | 2 ir Ses 


DUE TO 


Conditions, if eny, which (b} 


DUE TO ’ 


couse lest. re) 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Siete) 
Hou? lai. While __Not While fectory, sireot, office bldg., etc.) | 
jat work [_] et work 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


19 ! 
2. | certify that (I) (this ho: es So : sry Aras ; that (I) (we) last 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL 


saw AT) deceased alive on/..‘T.. or ie on the date stated above. 
tive Ye ay, z ) ATTENDING MED STAFF 27 SIGNED 
mp. | PHYS. pikector [] PHYS. [] Oct. 15,1963 
| 22d. ADDRESS ~ mE. rr — 
RICHARD T. BINFORD M.D. __|_ 1135. POTOMAC AVE. HAGERSTOWN, MD. 
ae, BURIAL, CREMATION. 7p, DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counly) —TStete) 
BURTKE oct. 17,1963 _ REST HAVEN CEMETERY HAGERSTOWN MARYLAND 


OST fence arene OCT RT PE Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAUSESpS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


$2r ; 
s \. | 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where ‘aceasad lived, If Institution: Residence bafore admission) 

M a. COUNTY Washington estate Maryland: s.counry Washington 

ae . MARYLAND | Ms ey ra 

~e iw b. CITY OR TOWN {if outside corporate limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ee HazeYstewne | 69 years Hagerstown 
ne oa 
Bas y; Fd, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) gd. STREET ADDRESS ” [Sr 
See NA FA 
=a / Washington County Hospital / 120 Heidz Rood Road ves ET NOL) 
: Sn bez NAME oF “Firat Middle Test 7 Month ‘Dey Year 
‘eat (ype orprint) Harry Clay Main October Le 63 
LS ol 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE tr Laas ART IF UNDER ILE: 

2 j i He 
es Male White | woowe vivorcen[] |Nove 14, 1874 toe (s le ein is 
gee Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
288 done during most of working life, evan if ralirad) 

Store-Owner Retail Westminster, Md. 
= eS ee aoe . = =e 
ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Martin L. Main 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewaror detesofsarviea) 


No : * irs. Dave Gorman 
18. CAUSE OF DEATH [Enter only one cause per line for (8), 4. cK OF al 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2)__ — and 
yl ) 4 DUE TO lata, 
Conditions, if any, whch (b)_{ 2 C 


gave rise to immadiate couse 
(a), stating the u 


“underlying (” DUE qenakoe 
couse last. 
ye iG ail CONTRIBUTING > DEATH BUT NOT RELI 


208. ACCIDENT WAS UNDERLYING [j 

OR CONTRISUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


Clay Wagoner — 


“16, SOCIAL SECURITY ee INFORMANT _ 


Md. 


‘INTERVAL BETWEEN 


i yee Vane 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 


S 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2DF. (City or town) (County) (State) 


factory, streat, offica bldg., atc.) | 
1 


1%. that (1) (we) last 
196 3., and that death occurred at ors, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING AFF 


Mp, | PHYS. & BRECTOR ‘mi! mis, Oo 10-2-63 
22d. ADDRESS —> =. 


S. Prospect St. Hagerstown, Md. 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230, BURIAL, fa aig 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
MOVAL (Specify) 
uria 10-3-63 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YR AIS (4) 


cott F. Minnich & Son Hagerstown, Md. 
20M 5-63 


‘25a, REC'D BY REGISTRAR | 25b. iavlog NGI E 
va CT 3 196 prrerGs Megs 
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VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


Pages 1 and 2 should 
s after death. 


@ attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p& 
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12837 CERTIFICATE OF DEATH 13335 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
oe 
Washington hieviaee le OE Merytand > COUNT Preceriek 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neorest town) 
sp RURAL oaeig pe egret igs a Lant 
agerst | 1 day ant z : 
= ar — 3 va 2° oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) d. STREET ADDRESS 1s RESIDENCE 
ON A FARM 
Washington County Hospital 
Ri ME OF F First “Middle “Lasi | 4. DATE Month “Dey F ~ 
oF 
Tyeecrmim) §=6»ss GUY Ue MANAHAN | bean Oct. 22 193 
5. SEX =——*=~<«é«*SS COLOR OR RACE] 7 MARRIED {RE] NEVER MARRIED [_] | & DATE OF BIRTH re “AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
al hit ithdey) “Months; Deys | Hours | Min. 
male white wipowep[] _pivorceo [] |Febe 18, 1887 yr. 


Haaumeatiot working iter oo are | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aorttiacs {County & Stete, or ain country) 12. CITIZEN OF WHAT COUNTRY? 
‘armer Own Farm | Maryland USA 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Donald Manahan AMA VPA Buhrman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, unkown) | (Ifyesgive werordetesofservice) ‘ 
No Jennie A. Manalian Lantz, Mde 
18. GAUSE OF DEATH [Enier only one couse per line for (e), (b), end (cl) SOS = ~_) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


or 3, 


IMMEDIATE CAUSE (e) poo rae a ifs Deg e€yey e@yroy 
f 
/ 


sf DUE TO 


Conditions, if eny, which wAvte yids Savio e Comite Jaso ud lor Disease| (2 ee eS) 


geve rise to immediete couse 


(e}, steting the undarlying DUE TO 

couse lest. te) i y | 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. EST iy to 
< ves [] No [H 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert I! of item 18.) <a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 2060, PLACE OF INJURY Home, ferm, | 204. (City or town) ; (County) ————=—«(Stota? 
Fay Hour e.m, While __Not While bid 
= pire 19 et work et work 

21. | certify that (I) Ghis_hospital) attended the deceased from... 1 A Ae Sa 923, that (1) Gwe) last 

; oS 
saw the deceased alive on. LOS lee 19.le03.., and that death occurred at 7 2AM, from the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF SIGNED 
MD Wo biRECTOR 1 pays. fO- 22-63 


22d. ADDRESS 


22c. PHYSICIAN'S 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wit 


NAME (Type) Cher les Fe pe aed ee ytd ob e ery ee. ae 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION TCity, town of county) (State) 
er” 10-25-63 | Mt. Moriah Cemetery Foxville Fred. CG Oe 
FUNERAL DIRECTOR’S SIG ADDRESS 258. REC’D BY OB 1963 25b. REGIS: R’S SIGNAT! 
7) Thurmont, Mde 
AABEVIVA an ve QTD 1963 


in 24 hours after 
— 


% 


and completely filled in by th 
t, within 72 hours after deat 


carbon papers. Pages 1 and 
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VR AIS (4) 
20M 5-63 
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12838 CERTIFICATE OF DEATH 13 335 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, I! institution: Residence before edmission) 


a. COUNTY . STATE b. COUNTY 
oA MARYLAND Margland Mont. f 
Y T porate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
write RURAL and give nedrest town) ‘ 
Sicée Ks siday bttheisd a 


QS, a ee _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS @. IS RESIDENCE 


3. NAME OF 


_iMiams Ser 7 San. £arrem | #80 Ze sad Bvek Court ON A FARM? 


First Middle 4, DATE Month 


DECEASED Z 
{Type or print) We ne Awe b Mar ge peare/@, fo be ~ /Z 


5. SEX "/6. COLOR OR RACEIZ, MARRIED [eq Never che sit 8. BPs OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEA 


Ale white wipowep []__bivorcep [] ep Ze ember — iA Far. prone ua fae. 


Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR i) in mae oe Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, aven if retired) 


owner grocery store — ere wiAnan egestas 


13, FATHER’S NAME 2, res dew N 


_fimes Zw mM Aw Ca fe Taha 


15. WAS DECEASED EVER IN U.S. hi. igh 16. SOCIAL SECURITY NO. tied 7X Wbe? Bes wR 


(Yes, no, or unkown) | (If yes give wer or datesof service) 
Ldve of Rens eh e/ SIe0 Brats Mh Me 


no . 


18. CAUSE OF DEATH [enter only one cause per line for (e), (b), ond (c).) INTERVAL GETWEEN 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY; s 
IMMEDIATE CAUSE io) BTONCHO=-pneumonia. 
; DUE TO 


Conditions, if eny, which w Inanition 
deve risa to immediate couse " 


La hing tend Speetihs , PEO Arteriosclerotic heart disease with 
cumieedt |. wee )__ congestive failure. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART con 9. pest ewe 


Benign prostatic hypertrophy with urinary retention. (sO) og] 


20a. ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURRED. injury ii rt rt Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH ‘YO (Enter nature of injury in Part I of Pei of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ’ 2Df. (City or town) ~ (County) (Siete) 
While __ Not While lectory, street, office bldg., ete.) | 
19 ‘ot work at work 


MEDICAL CERTIFICATION 


22b. DATE 
Bnd ING MED. STAFF ‘SIGNED 


C4 ——~_ Mo. |? RK] pirector [} Puys. o 


22c. PHYSICIAN’S > 22d. ADDRESS 


NAME {Type} Baca Spencer, M. D. 2016 Va. Md. 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL | (Specify) 


burial 10-19-63 Rose Hill Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY pach REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md.loa OCT 22 19 p foeie Vage 


% 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


in and completely 


death. Page 4 may be retained by the hospital or attending physician, ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


‘bon papers, Pages 1 and 


ithin 72 hours after death. 


transit permit, Then please remo’ 
‘emation, or removal, and in any vent, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
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12839 CERTIFICATE OF DEATH 12337 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


1, PLACE OF DE. 
e. COUNTY 


We h @. STATE Py b. COUNTY 
lashington MARYLAND Maryland __ Washington _ 

b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL end give DE town) 

writa RURAL and give naarest town) 
Funks towm. 9 yrs. |_X _Funkstown ee 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. GAS 
| 301 N. High Street j|_301 N, High Street 
3. NAME OF aa a EE > ~~ Middle Last 4. DATE Month Dey 

DECEASED - OF 

(ypecreim) = Marry Elizabeth Mauk pees he 1p eos Sat ee 

. SEX 6. COLOR OR RACE|7_ MARRIED JK] NEVER MARRIED |] | 5» DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 ARS 


["™ | be Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


emale White 


a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wiowe[]  oivorceof]| March 7 1898 OS va 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


Maid Motel Downsville Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ied ‘ 
William H. Young Etta Violetta ‘Wedge . 
Ree ecole ey Dad ta ee ae Rees 
No 219 12 0524 Mr. Fred W, Mauk kstown Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. GAUSE OF DEATH [Enter only one cause Vik te line for (a), (b), amd (c).} 
Chere / to ee 


PART |. DEATH WAS CAUSED BY: LE nt 
IMMEDIATE CAUSE (2) 
i DUE TO bs 
Conditions, if any, which (b) Whoseur Pacyretn olan bud oeYere ae i 
geve rise to immediate couse a ar a 4 i ee -a 3 
(a), stating the underlying BUI 
couse last, (3 | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial | 19. WAS AUTOPSY 
3 a a oa ERFO! 

= 

$ _ ves [] NO ei 
© | 200. ACCIDENT WAS UNDERLYING [] 7 RIBE HOW IN. D. injury i Il of item 18. 

3 | on CONTRIBUTING () CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = —— 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Greta) 

5 Hotaka. a While __No! While factory, street, office bldg., ete.) | 

“| a9 19 ot work [] et work [J f 


. I certify that (I} (this hospital) attended the deceased from... Bs He , that (I) @we) last 
, and that death occurred at. mi 2m, from the causes md on the dae stated above. 


. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. Ty ohtcror 0 Pas. /0 re 


22d. ADDRESS 


saw the deceased alive on..........c.00. 
22a. SIGNATURE 


22e, PHYSICIAN'S 
NAME (Type) 


Depialwed, 0 Wi sortie. 2 We 135__N. Potomac St. Hager stown oe 
23a. Lrg CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘ - {State) 
BUPTe Ee” oct. 18-63 | Manor Cemetery [Near Tilghmanton Ma. 


mT 1 3 ed 25b. fotiay Bos eed 


Met igs Wlbomyod VA 


hours after death. 


% 


apers. Pages 1 and 2 


Then please remove cg 


n, oF removal, and in any ever 
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VR AI5 (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 13238 


z eae? DEATE. ai 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
SF Hea a. STATE b. COUNTY 
Wa. shineton MARYLAND Maryland Washing ton 


b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAYIN 3b || _c. CITY OR TOWN (If outside corporate limils, wile RURAL ond give neerest town) 
write RURAL and give neerest town) 


Williamsport 33 yrs. X Williamsport 


: LZ = —S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


_ 127 S, Vermont Street _ 127 S. Vermont Street __ ves [] No] 
3. NAMEOF First =” “Last 3 = Dey Yeer — 
DECEASED 


{Type or print) Margaret Ella Mellott 19 63 


. SEX "| 6. COLOR OR RACE] 7. maRRIED [CJNeveR Mannie [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER} YEAR| IF UNDER 24 HRS. 


Female White winowen [J] vivorceofJ|OCt. 22 1870 93 par mts iy) ie | ¥ 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired} 


Housewife __.»| Home Maryland | U.S.A 


13. FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME 


John W, Keefer | Margaret Plecker 


(Yas, no, or unkown) | (ifyesgive worordetes of servi 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16, SOCIAL SECURITY NO.| 17. INFORMANT. dress 
; 127 S. Vermont” Williamsport - 
ro 


8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) x ~ | INTERVAL BETWEEN mF 


PART I. LN ef am Bd . Loy 4c oj P/ [AN FeRetio nt — . INSET ANI oy) 


; DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 
(e), steting the underlying ( DUETO 
ceuse lest. (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}) 19. pre tee M 
RFORMED: 


TO none Mrs, Yames L, Poffenberger Mar 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20f. (City ortown) (County) (Stete). 
Test, em While __ Not While fectory, stree), office bldg., etc.) | 
9 et work [_] ot work [_] 


certify that (I) (this hospital ended the deceased from. (Lb 3. f..8, 1 that (1) (we) last 
saw the th alive on. seve and that death occurred aK YM, from the causes and on the date stated above. 
E 


MEDICAL CERTIFICATION. 


22b. DATE 


ATTENDING M SIGNED 


mo. | PHYS. DIRECTOR oO ms o SOUL GZ 


“| 224. ADDRESS 


MD. |, WIA mor i. Mal 


"NAME (Tyg) 


23. BURIAL, CREMATION, 23D, DATE HEREOF ‘oO REE OB ‘Bridge OR entre 23d. LOCATION (City, town or county) (Stete) 


TRMQYAL, pee Det. 19-657 Uanetery urch Near Hancock Maryland _ 


24 Fl RAL ICTOR'S Si Z by tea a 25e. REC'D BY REGISTRAR | 25b. fOlnnbe, SIGNATURE 
Che; on) CT CLonrbing Weegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


284i Mecscies ~M aalaes OF DEATH 133 39 


ht 


s © : 
a 5 1 mer leg DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
| e. 
no = } a. STATE b, COUNTY m 
§ eae ___s Washington __manvianp || "Pas ~ Ere ie 
2s “U8 b. CITY OR TOWN [if outside corporale limits, } e. LENGTH OF STAY IN tb c. CITY OR TOWN {If oulside corporaia fimils, wrila RURAL and give nearest town) 
co 
= eS aU writa RURAL and give neerest town) 
& ess erstown | 2 Days is ___ Waynesboro (fT 
Bae ‘d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give siree! eddress] d. STREET ADDRESS Ts RESIDENCE 
zée ON A FARM? 
>4s Washington County Hosp3 11 Lincoln Ave. _ __{ ves] No 
2 an /3. NAME OF First = ‘Last 4. DATE Month Day” est am 
eae nyererin) At ae ‘ Ze, SEATE Oct 10, 1963 
CS alc ae BO 9 FES Y Ment. ibis 
og 5. SEX 6. COLOR OR RACE! 7, ARRiED 8. DATEOF BIRTH = 9. AGE (In yeors IF UNDERT YEAR| TF UNDER 24 HRS, 
oFD les! birthdey) |Monihs) Deys | Hours | Min. 
3 Male White | wroweo[] _ vivorceo [| 12 2/5 1913 49 ys. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE [County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) x , ~ i a = ae 
Lathe Operator landis Machine Co,| \aynesboro Pa, | U.S.A. 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME : “~ fa 
William J. Mentze | Emma Rock 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address > 


{Yes, no, or unkown) | (Ityesgivewerordatesofservice) 


73-03-1881 | Mrs, Louise 2, Mentzer, Waynesboro Pa 


18. CAUSE OF DEATH [Enter only one cous 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


ati 2 a ae: 
He, DUE TO 3 
Conditions, if any, which (b). SPE @ Lg 4 = 0 Nbr F- 


geVe risa to immediets couse 
(a), steting the undarlying (” DUETO 
couse lest, te} 


EN 
TH 


The law requires that the death certificate be executed wi 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


< 
s 
3 
ed 
3 
= 
a 
a 
= 
mol 
Hy 
2 
<7 
ty 
me, “4 T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 19. WAS ‘AUTOPSY 
as 2 Sher ae aaa ‘ORMED? 
Uo x<|s a YES no 1] 
nad Lie ~ Ki *. = a = - 
2 & | 20s. ACCIDENT WAS ONDERLYING [] | 20b. DESCRIBE HOW |j RED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
& © & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City ortown) = (County) (Stele) 
ay 8 Hour a.m, While __Not Whila fectory, street, office bldg., etc.) | 
2 2. 2 at work 1 
nee 
BK £9 hospital) attended the deceased from. that (1) (we) last 
"80 Le. “ at death occurred d? , from the causes and on the date stated above. 
Sak 22b. DATE 
OFA ATTENDIN' MED, AFF | gSIGNED 
233 Mop, | PHYS. Director [-} PHYS. [at = Ll of. 
2 72d. ADDR 
Ho 
— 
oe S ae, BURIAL, CREMATION, | 23b. DATE THEREOF ae ‘OF CEMETERY OR CREMATORY 73. fe (City, town ondounty) {Stete) 
3 REMOVAL (Specify) 
o~e Green Hill g sb kli eg Pa. 
alten FUNERAL DIRECTOR'S tof 6: E ADDRESS 250. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
VR AIS (4) WaAtanw 1 > y 
20M 5-63 Wa mes boro Pay DATE , 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2&2 CERTIFICATE OF DEATH nas. Dit. Nee 1 32.40) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) / 
eeCry Washington MARYLAND |] > STATE Pa. bcouNT’ " Frankdin” 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If uiside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Hagerstown 2 days Rural-Mercersburg, Pa. 


d. NAME OF HOSPITAL (If nat in hospital. give street address) d, STREET ADDRESS. e. tS RESIDENCE 


OR INSTITUTION Washington Co.Ho Sp. TS K eo ey 


a_i 


funeral director, 


uld be filed with 


Ss 


|. NAME OF First ve 
DECEASED i cor 


(Type or peini Frances Ea 06 S 


5, SEX 6 COLOR OR RACE | 7. MARRIED -] NEVER MARRIED BR] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER? YEAR] IF UNDER 24 HRS. 
2 8 /28 8 ty Hig 
Female White |wioweof] — oworceo 1890 yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


isawonlk even if relired) Mercersburg Pa. Bs D USA 


USeWO 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel S.Myers Frances Meyers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) Itt yes, give wor or dates of service) , 
ee re | ee Nellie Myers,Mercersburg,Pa, ,R.#2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0} sclerotic c 1 


DUE TO 


lease remave carbon papers. Pages 1} ani 


Then 
the reglstror priar ta byrial, crematian, or removal, ond in any event within 72 hours ofter deoth. 


Conditions, if any, which 
gove rite 10 immediote 
couse (o}, stoling the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) owe 


Carcinoma of lung. ves] No fi 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour on. While Net while foclory, street, office bldg., etc.) | 
p.m. 19 jot work [J ct work i 


21. | certify that I attended the deceased fram_10=5=: 1 Wnnan, to 10-28-63, 19.._.,that | last sow the deceasec 


clive on____-_10=28-63. , 1M____.._, and thet death accurred ath :.55._P.M, fram the causes and an the date stated above. 
, ADDRESS (Street, city or town, state) DATE SIGNED 


mo, ..... Greencastle, Pennas 10=29-63 _. 


Ali ., vy 2: 
‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Bue” 
1a. 10/31/63, Fairview Cem Mercersubrg, Pa 


23. FUIQERAL DIRECTOR'S | NATURE 2, ADDRESS ty) 2éha. REC'D BY REGISTRAR ‘24b. REG! TRAR'S SIGNATURE 


‘or attending physigian. 
is certificate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


s = haspit 
After 


Ren 


may be retained- 


TO FUNERAL DI 
page 3 shauld be detached for use as the burial-transit permit. 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


awd 


‘ 
PAGL Pi 
CERTIFICATE OF DEATH 
ee Reg. Dist. No. 
Se AA) [1 piace oF peatw 2, USUAL RESIDENCE (Where deccosed lived. IF inltution: Residence before odmision) 
ty 4 oe. COUNTY ne \n; | MARYLAND STATE b. COUNTY . 
Sie Noe” 1 of C NIA IN TOK 
Bs b. CITY OR ohn (iF ounnide corporote limfs, = ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
54 RURALjond give nearest town) 
2765 WAGER mes AA) NI 
‘d. NAME OF HOSPITAL (Hf not in TOve give street oddress) . STREET ADDRESS 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
bn by yes (] No [ey 
s 3. NAME OF First Middl Lost 4. Dare Doy Yeor 
(Type or print) i th Lf LE. DEATH Cyd ER 19 6 3 
5. SE 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [BY] 8. DATE OF BIRTH 9. AGE {In yeors [IF ER TYEAR|IF UNDER 24 HRS, 
; = (4 2b, lost einndoy) <= 
/V\ n LE Nai t & [wioowes 0 oworceo E} | (e+ b yrs. 
Tc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slote ot foreign county) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) é ‘ <I 4, 
Mary la twited States 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon papers. Pages 1 ond’ 


the registrar prior ta burial, eremotion, ar remavol, and in any event within 72 hours ofter death. 


CNaales Wesley Milles |e l 
E\ R DE ow AY 16 
16, WAS DECEASED EVER IN U.S. ARMED FORCES? lid. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(a. 99, op unknown) Il yeu give wor or dots of service) 
No fMoth £ 2301 Roya dd. NAQERSI: Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (¢)- INTERWAL BETWEEN 
PART 1. DEATH isc BY: o 2 :: ORT BEEN 
; IMMEDIATE CAUSE (0! Coz CaaS brs Lt 
DUE TO ; 
Conditions, if any, which 7 aire Pe 2 al 
gove rise 10 immediote PK [ 
couse (0), stoting the under: ( CUETO / cy 
lying couse lost. (a 
Parr Il. OTHER SIGNIFICANT CONDIT/ORIS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


PERFORMED? 


The law requires that the death certificate be executed within 24 hours offer death: Poge 4 


20a, ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (Stote) 
How of nm. While. Not while foctory, street, office bidg., etc.) | 
pm 19 fot work [J ot work (J H 


21. | certify that | attgnded the deceased fram.» LO JI, 1943, ta... LO JLS., 1963.,thot | last sow the deceased 


alive on JD eae, 22, and that death accurred at 12. 404M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stot DATE SIGNED 


ms Hop deuce oe eile! el Oe ee 


To. BURIAL (CREMATION,) 22d. LQ 


After this certificote has been signed by the oftending physicion and campletely filled 
MEDICAL CERTIFICATION: 


haspitol or attending physician. 


page 3 should be detoched far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL a 


id completely ®. by the funeral 


ing physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


&: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


retained by the hospital or attendi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-_ CERTIFICATE OF DEATH 13342 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


=. coul oy STATE b. COUNTY 
“te shbng ton ____smanyiann | “Maryland Washington 
b. CITY OR TOWN (if outsida corporate ‘limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Williamsport | 6s Yrs i. Hagerstown = =a 
d, NAME OF HOSPITAL OR INSTITUTION ([ (it not in hospital, give street ‘eddress), / d. STREET ADDRESS Ree 
Williamsport ganaterium > | 2220 Virginia Ave 
3. NAME OF First Middle Lest 4, DATE Month Day 


DECEASED OF 
cmeaea4 DAISY MAY ss MILLER | PERT# October 6 196319 

5. SEX 6. COLOR OR RACE] 7, MARRIED [] EVER MARRIED [| & DATE oF BIRTH % A nase eee eae 
Female Bhi te wiboweDX x —_vivorced [] bay 36 1881 6 ys. ge allay | ey 


Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


Hoysewife | Own Home | Hagerstown Wash Co hd USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = = 
John T. McCusker Martha Rowland 


16. SOCIAL SECURITY NO. i 17, INFORMANT Address 


None Miss M. oe Miller 1634 Hobart gt N.1 


ey ae ‘eae 
+ DUETO wy 
Conditions, if eny, which wt 4% - vz Le Lo. 4 Se ‘aes 


geve rise to immediete cause 
(a), stating the underlying ( DUETO 
couse lest, i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ber , Or unkown) | (Ifyesgivewerordetesof service) 


18. GRUSE OF DEATH [Enter only one couse per line for (e), (b], end (c).) Wag, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a) 


as 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T. TO DEATH BU BUT NOT RELATED TO THE TERMINAL (AL DISEASE CONDITION GIVEN IN PART He) (19. WAS AUTOPSY — 
— os PERFORMED? 

[3 

3 -* oe b YES ‘he ‘NO t+ 

$ [208. ACCIDENT WAS UNDERLYING [j | 2Db. DESCRIBE HOW INJURY OCCURED. [Ener neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 4 22 sa A_ 4 

& [Boe. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Di. (Cily or town) (County) (Stete) 

a Hours “aap, While __ Not While fectory, street, olfice bldg., etc.) | 

= 19 |at work al work 


2t. 1 certify that (I) (this hospital) attended the deceased from_/ ‘; that (I) (we) last 
saw the deceased alive gh WE sy. and that death occurred ay 2M, from the causes and on the date stated above. 
22. SIGNATURE Arrwowne 7b. DATE 
Za! MD. a BIRECTOR a mays. Oo 
eT _ 
EW LE rs GE oe 
Fe. BURIAL, CREMATION. | 3b. DATE THEREOF 23c. NAM OCEMETERY OR CREMATORY Pag CATION Gnpeee aeT 


urial | 10/9/63 |[Rose: ill Cemetery | Hagerstown Wash Co Nd 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown Nd. lA CT 9 19631 Chorley Yeoctpe. _ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ian. 


death, Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PRLS CERTIFICATE OF DEATH 13343 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution; Residence belo 
a. COUNTY @. STATE b. COUNTY 


Washington MARYLAND Maryland 


b. CITY OR TOWN (if outsida corporata limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta |i 
wrila RURAL and give nearast town) 


Hagerstown | Wks, Hagerstown ae 
ME OF HOSPITAL OR INSTITUTION [if not In hospitel, = street eddress) d. STRI ADDRESS i @. IS RESIDENCE 


ON A FARM? 
shington County_Hospital —_____| 99 Park Ave. 


NAME OF Middle | 4, DATE Dey 


ages 1 and 
rs after dea 


on pal s. Pi 
cd } 


tely filled in by the f 


DECEASED 
(Type or print) M 


it, withi 


. er z ’ 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 's WFUNDER 1 YEAR| IF UNDER 
Eee Mey cece last birthday) |"Menths| Deys | Hou 


WwW wiboweD [] _ivorcep [_] June 18.1901 62 00 | 


Ie. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) > J 12. CITIZEN OF WHAT COUNTRY? 


‘ian and comple! 


ici 


done during most of working life, even if ratirad) 


Labor = Potomac Edison Berkeley County WEVA"! SSA = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Margaret Barnes = 


15, WAS Jame SD, U.S. ARMED FORCES? | 16. 5 3 Ade ; 
; Asi 16. SOCIAL SECURITY NO,| 17, INFORMANT Addre : 
(Yes, no, or unkown) | (Ifyasgivewerordatesofservice) Hager stown Md. 


Blanche H Miller 99 Park Ave. _ 


“IB. CAUSE OF DEATH [Enier only one couse per line for [e), (b), end (cl. | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, Saul ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ls 6A aA : | hea A. 
x DUE TO 7 


A 
‘a 
: x 4 B 
Conditions, if eny, which (b)_ fb rong ie Ks Bark é 


geve rise to immediete ceuse 


le), steting the underlying ( PUETO 
ceuse last, {e) FA sae tied va 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTJNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


it. Then please remove carb 


permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


19. WAS ‘AUTOPSY 
PERFORMED? 


Bi oC IE, 


20e. ACCIDENT WAS UNDERLYING Q 20b, DESCRIBE HOW INJUR’ CCURRED. (Enti inj in Pert 1 of Pert II of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH JURY O' {Enter nature of injury in Pert | or Pert Il of item 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,; 20%. (City or town) (County) (State) 
i While __ Not While factory, strael, office bldg., atc.) | 
19 at work [-] al work [_] 


MEDICAL CERTIFICATION 


21. 1 certify that (I} (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive on..... ane 19.68, and that deat occurred at... ......M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. [1 pirector [J Puys. 


22d. ADDRESS 


NAME /(Type) 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOVAL [Specily) 
63 \Green Lawn 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ma 


director, page 3 should be detached for use as the burial-transit 


vr ais (4) \/ E 


20M 5-63 VJ 


papers. Pages 1 and 2 shé 


mpletely filled in by the funeral. 
y event, within 72 hours after death. 


ysician and co 
move carbon 


ing 
et 


Théa 


te has been signed by the attetidi 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


YR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5288 ag CERTIFICATE OF DEATH 13344 


1. PLACE OF DEATH 7. USURE RESIDENCE [Where deceesed lived, If institution: Residence before admission) 
a Y » STATE b. COUNTY : 
Washington MARYLAND : Maryland Washington 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
write RURAL end give neerest town) 
Hagerstown Wh years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) @. STREET ADDRESS Ta | °. Wu eels 
‘Washington County Hospital | 144 N. Potomac St. ves] NOL] 
/3. NAME OF — First Middle tet a Menth Dey  Yeer 
DECEASED 2 Se 
(Type or printQMa rtha Bowman Miller beats §=Octobere 8 1963 
5. SEX "| 6 COLOR OR RACE ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours ] Min. 


Female White wipoweD [1] bIVoRCED et. 27, 1885 mente] pa 


7. MARRIED [2X] NEVER MARRIED ye DATE OF BIRTH 


iis 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

House Wife Own Home Stewartstown, Pa. 
13, FATHER’S NAME a. > 14, MOTHER'S MAIDEN NAME z i 

Michael D. Trout Jemima A. Batters 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address af 
(Yes, no, or unkown) | (If yes givewerordetesofservice) 
no 214-09-457Marx W. Miller Hagerstown, Md. _ 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (bl, end(c).) a s | INTERVAL BETWEEN 
rarvounieseaeeaty Mee st ett Cercine me - asa 


DUE TO 


Condiieney d Aw hiek () Citar Weme ot sell bladde a “ = és 


Gevarisetoimmediste couse (2 
fare DUE TO 


couse 


ting tha undarlying 


(el. 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]| 19. WAS AUTOPSY 
= 
5 iO 
5 ves [] no 4 
& | 20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 aa: + "s —— 
& | 20. TIME OF INJURY “Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (Stete) 
8 Hour ¢.m. While __ Not While fectory, street, office bldg., ate.) | 
=} a 19 et work [7] et work i 


. 1 certify that {!) baer | attended the roe from. 


saw the deceased alive on.....6.C8.. Koss let £3, and that death occurred at5.¢5.M, from the causes Hac on ‘ie “dete stated above. 
ci. | ae ATTENDING MED. STAFF Pee SIGNED 
Vw. f, Cot =_— mo. | PHYS. DM pikector [-] Pave. a aie by 
22c. PHYSICIA) ' 22d. ADDRESS 
pas BE") - to FFemen | oy Heserste wn. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234/ LOCATION (City, town or county) {Steta) 
meyovat fe" =| 40-10-63 (Zion Methodist Episcopal Stewartstown, Pa. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRARS SIGNATURE 


Scott F. Minnich & Son Hagerstown, Md. 


var CT. 10 5 #: orbs Vesdtg te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


19 CERTIFICATE OF DEATH ] 3345 
iS) = 2847 ——— + = = —— a 2 
2 $ 3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Insiitulion: Residence befora admission) 
3 bad e. ST. b. COUNTY ‘ 
e-5 WASHINGTON — mannan || * “HERRYLAND WASHINGTON / 
2 : b. CITY ey TOWN (if outside cS ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
wil jown » 
3 38 “Hh 3Mounths HAGERSTOWN 
@:: ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ ~d, STREET ADDRESS ~~ |e. IS RESIDENCE 
Bu / ON A FARM? 
pees ¢/ WASHINGTON COUNTY HOSPITAL \/ 83 W. FRANKLIN STREET ves ] No [ 
Be Bn 5 NAME oF Firsi Middle Lest 4, DATE Month Dey Yer ow 
5 San 2 | OF 
g Fae LEE SPMORLY g DEAN  ———s MLLER ere Peete. | HO 1tiae 
cy at 5. SEX 6 COLOR OR RACE/7, maRieD [-] NEVER MARRIED KX] 8. DATE OF BIRTH a AGE (hn years [IF UNDER YEAR| IF UNDER 24 HRS. 
va last birthday) |Monihs| Ds He Min. 
4 5 8. MALE WHITE woowm[] vivorceo[]| JULY 9, 1963 { yrs. ¥ | acs y 
53 52 6 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 33 FH done during most of working life, even if retired) | 
3 35 > eecce---- | -o---- | HAGERSTOWN, MARYLAND | U.S.A. 
~ 88 ‘a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= aa- 
§ ssp JACKIE M. MILLER | __ JOANNE BARBER 
7. a = = = a = ae —— = 
° i § y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ gis (Yes, asl unkown) | (If yesgive wer ordetes of service) | ma 
. ore * ------__| JACKIE MILLER 84 W. FRANKLIN STREET _ 
oe > 5 18. CAU: DEATH jEnier only one ceuse per for (e), (b), end (c).] “INTERVAL BETWEEN 
sezE. PART I, DEATH WAS CAUSED BY: y) ; ss airs ALE 
gyae IMMEDIATE CAUSE (0) _ a4 Cheererfi tig . Dh a Ae 
S559 8 DUE TO 
ze2ce E Cendionae Hoary) whieh o 
Pes i: 5 geve rise to immediete cause 
zs se (a), stating the underlying DUETO 
hee fauestloes ce ee es eee es dl a 
| Sets z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
SBS8e0 Q SS PERFORMED? 
CGE os é be fe 4 - pe oe Ah et basa! OZ 
a5 52 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
4 = 
& ae i & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aeirs © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OPrE2s < |20c. TIME OF INJURY Monih, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stete) 
ey = 4 I 
25 es ee a iar raven, While __ Not While factory, styqat, office bldg., etc.) | 
Bi<s% 8 19 et work [_] ster [1)| 
ee he CEE oe 
HeOks tg Monin tA C., 19.9 that (1) (we) last 
OBo M, from the causes and on the dafe stated above. 
Hea STAFF es ‘aD 
’ i 
ae gnd Di we Os O y Ali 63 
o as 
Eafe 
Bae ze PHILIP J. HIRSHMAN M.D. 159 W. WASHINGTON STREET 
92 es 730, BURIAL, CREMATION, 230. DATE om NAME OF CEMETERY OR CREMATORY ~—*| 23d. LOCATION (Cily, own or county) ~—~—~*(Steie) 
ify 
of0ss OCT. 12,1963) ROSE HILL CEMETERY HAGEBSTOWN MD. 
Bm \V 4 a z ae ani a om "< z RS SI 
\ 24 L DIRECTOR'S SIG NE 3888 ROROTONAC sv 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) \ . 
eM arez Ne a vn ite, SA — HAGERSTOWN : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


284% CERTIFICATE OF DEATH 13346 
1, leit ra DEAT! 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Resi 


before edmission) 


2 


gave rise to immediate cause 
(a), steting the undarlying (|) OVETO 
cause last, S (a 


a. STATE Be ead! 
“Way shingt on MARYLAND Mar 
283 'b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY O1 oo {If outside corporate limils, writs ins tio Ak neares! town) 
pe 5 write RURAL and give neerest town) . 
re RFD#¥ 5 Hagerstown | 2 yrs X Hanco Ns p aes 
2Rau d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Ea fo ON A FARM? 
Eas 
» oO A 
$¢2/C|_Gateway Nursing Home __|/ Wast Main St. z 1s Nga 
saa 3. NAME OF Middle Last Month Day Year 
aR cee ee 
Sce Packt CLARA MARGARET. MUNSON BEar 16) 39 63. 
x 3 5 5. SEX 6. COLOR OR RACE|7_ waRRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 
2 ia lest birthdey) | Months) Deys Hours ain 
cos PF WwW wipowenK] —ivorceo[ | 2 2/27/87 yrs. | 
its} 3 5 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~) 92. CITIZEN OF WHAT COUNTRY? 
2 5 > done during most of working fife, avan if ratirad) 
= 
4*s |Restaurant work Restaurant Washington Co,, Md. | U.S.A. 
3 = 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles J. Boden Mary Isabelle Mann “y 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
= {Yes, no, or unkown) | (Ifyesgive werordates of service) 
"4 | No None Lynn Munson Rfd#l Hancock, Maryimd 
3 “18. CAUSE OF DEATH [Enter only one cousa par line for (a), (b), and (e).] =| jaa Gay 
a PART I. DEATH WAS CAUSED B' >) ~~ peat > te ‘4 
Ps IMMEDIATE CAUSE a) or OES TW We hey VF meee | A ores 
a ; 
= DUE TO ae 
eo Conditions, if any, which wy Wretastugiws-: Arrtuosataone c¢ V Dsstass Saas 
3 _ eo z 
a 
Me 
° 
3 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
4 Di 
4 3 yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING C1 | 206, DESCRIBE HOW INJURY OCCURRED. (Ent jury in Pet tor Pert lof item 1B.) 1 ; 
& | OR CONTRIBUTING [|] CAUSE OF DEATH e OS SS HE Er Te 
& | Gr EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~— {Stete) 
2 ag ee While “Neorwhile factory, street, office bldg., ele.) | 
*1 one 19 at work [] af work 1 


. 1 certify that (I) (this hospital) attended the deceased from.....&.. 


saw the deceased alive on.....4.. OS 


ane wey 19S, that (1) (we) fast 


22. SIGNATURE arr Zoe 22b. PATE 
NH 
ea SJ. —__—. wo. | PS E}—pikecron EJ ews. VLOG. 1% 
22c, PHYSICIAN'S: Pp 22d, ADDRESS 4 


2a 


NAM Era. Fi eee aiw N. Vormwie S 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 
24 FUNERAL DIRECTOR'S SIGNATURE C’D BY oo REGISTRAR’ ‘Le SIGNATURE 


VR AIS (4) is ll pare hk Gl 1] 5 196. Cheaybs a 


20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the altending pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s that the death certificate be executed within 24 hours after 


3. 
g 
z 

é 
3 

é 


= 
3 
a 
€ 
8 
z 
5 
c 
= 
a 
3 
a 
a 
a 
£ 
ao) 
i-4 
2 
a) 
i 
ee 
85 
3 
hl 
£E 
acl 
Bs 
33 
bat 
oo 
BS 
ie 
28 
Ee 
3s 
3< 
fa 
22 
is) 
: 
° 
ia 


ENDING PHYSICIAN: 


TT. 


e 


TO HOSPITAL 
death. Page 4 


|» by the funeral! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH “ is 


1, PLACE OF DEA‘ = . "|| 2, USUAL RESIDENCE (Whore deceased Tived W institutfons Residence before, edmission} 
3. COUNTY TATE b, COUNTY 


WA aH INCTO f MARYLAND _ “Mary PD ASH) i ON 
b. CITY OR TOWN (if outsi Oy limits, c. LENGTH OF STAY IN Ib c. CITY OR Td LP NE. corporata ian VF SHIN, AT ‘nearest town) 


write RURAL and give nearest town) 


d. AEA C{Oaenspore in ele give Boye BRS | VEAIt ait. oonspone e. IS RESIDENCE 


ON A FARM? 


MARE eyed e Ro, Boswseoro MO:K2 Pitesti Kp,f206KsB ovo MD» Ra| sha vo 


OF 
(Type or print) a pena 
7 ra 6 SACO MARRIED NA NEVER Nie =D Von ‘OF BIRTH Hl O¢7, (in OB: hana 1YE 
| | last birthday) ths] Days | Hours | Min. 
VLHITE WIDOWED pivorced [ ] SVT. AZ [8&7. Jo“ “8 2 e 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 he A 16. & Stele, or ford’gn country) | 12. CITIZEN OF WHAT COUNTRY? 
done durin, ost of working lifa, even if retired) ¢c 
ee F eo " CHE V S Co. UY 
CEB RM Owr FARM, 147 MOTHER" LA) ib te. WaSH o mo, 2 SA = 
PAVID Ub NEE Dy. CR ” 
15. WAS DECEASED EVER IN U.S. easel ee ICURITY NO.| 17, sree ARy. t Ferm 


{Yes, no, or unkown) | (Ifyasgiva warordates of servi 
G7SY am "AAR Boonssoteo MD- [2 


Pages 1 and 2 shoul 


event, within 72 hours after death. 


7 


@. carbon papers. 


‘emo’ 


OF DEATH [Enter ne cause per 15. for 226 ic ‘and 
PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE {a} 
DUE TO g 


Conditions, if any, which (by 
gave rise to Immediate cause 

{a}, stating the underlying bat oS’ 
cause last. te) 


INTERVAL BETWEEN 


nF DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
= saa tard PERFORMED? 


ves [] no [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | os Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
Fedele | While Not While factory, street, office bldg., etc.) | 
pm. 19 ot work at work 


MEDICAL CERTIFICATION 


pt. of Health prior fo burial, cremation, or removal, and inf a 


odes from.) pe rye! that (I) (we) last 


a and tha curred Ka Fi M, from the causes and on the date stated above. 


ATTENDIN' MED. STAFF 
PHYS. vw pirector [] PHYS. [] 
22e. PHYSICIAN'S Ree Pi «22d. ADDRYSS + 
NAME [Type] 


22. SIGNATURE 


23a. BURIAL, CREMATION, | 23b. D fs Used OF CEMETERY or ¢ CREMATORY | 23d. LOCATION (City, town or county) (Siete) 
OVAL (Specity) | 
| epeo WASH. Gy -MID, 


ADDRESS ‘ 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 


ISM 7-62 ON SBS ito o MD | 


director, page 3 should be detached for use as the burial-transit permit. Then pleasg 


be filed with the State De: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ye 


100. 
done during most of working life, 


packer 
13. FATHER'S NAME 


Ov" 


USUAL OCCUPATION (Give kind of work 
in if retired) 


William Young 


s $2 = u 12850 = x 
gs 8 3 PLACE OF DEATH ” 1 2. USUAL RESIDENCE (Where deceasad lived, If institution; Residence before admission) 
2 = s . STATE b, COUNTY 
§ Ng Washington MARYLAND ; Md. Wash. 
2 =va b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limils, write RURAL and give nearos! town) 
eo | 
> oS ao . write RURAL ae give neeras! town) | 6 Hage ee 
Caer ¥ agerstown years 
£ 33% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS TSS: RESIDENCE 
2ty ON A FARM? 
ge 5 3° ||_ Washington County Hospital 1031 Mt. Etna Road | es] No] 
25 ae a NAME oF “First Middle a. DATE Month “Year 4 
San 5 OF 
ea {Type or print) TRENE ELIZABETH NIELSEN | DEATH October 7, 19 63 
Ly «3 S. SEX 6. COLOR OR RACE) 7. marRieD [RINEVER MARRIED [|] | 8. DATE OF BIRTH ~ |9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
fa A last birthdey} | Months] Deys | Hours | Min. 
6 female white} woown[]  owvorceop]| Dec. 31, 1902 yes. | 
a 


flower 
factory 


10b, KIND OF Sa oe yh foe | 11. BIRTHPLACE (County & Stete, or foreign country) 
y | 


12. CITIZEN OF WHAT COUNTRY? 


Rosedale, Md. 


14. MOTHER'S MAIDEN NAME 


Lena Bolling 


i WAS Bae ae ve IN U.S. Bes FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
fes, no, or unl esgivewerordel ice) s s 
Bely Akh eC | 12652396460 Christian Nielsen, Hagerstownm Nd. 


igned by the attending physician 


18. CAUSE OF DEATH [Entar only ono cause per line for 


b), end (c).] 


~~) INTERVAL BETWEEN 


? a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: CZ 
IMMEDIATE CAUSE {e)_ AS ahr af, HAA aA 2 = Ape. 
J : DUE TO - Vio 
Conditions, if any, which wy es fe Ro P Rata 6 Kars 
geve rise to immediete cause Ree > . oe 
(e}, steting the underlying Ca . . /, ? 
couse lest. 7? te) RAK ae Yee OR Df oy Uta YP z o: ds 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 se), a PERFORMED? 
$ _| ves [] No EF 
i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | ( EITHER, NOTIFY MEDICAL EXAMINER) —_— 
% | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, arm, + 20%. (City or town) (County) (Stete) 
a Hour a.m, While Not Whila factory, street, office bldg. yy 
2 work [] 


19 et work [_] { z é 
fi he 


228. SIGNATURE 


22b. DATE 


page 3 should be detached for use as the burial-transit permit. Then please rem 


ATTENDING “MED. STAFF SIGNED 
@ mo. | PHYS. [4 biRECTOR [[] PHys. [] hol 3fe 
22c. PHYSICIAN'S = 22d. ADDRESS 
NAME (Type) 


238. BURIAL, CREMATION, 
EMOVAL {Specity) 
urial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


23b. DATE THEREOF 


10-963 


Rose Hill 


23c. NAME OF CEMETERY OR CREMATORY 


Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


ADDRESS 


Scott F. Minnich & Son, Hagerstown, Md. 


= OC TO os [Orolo Vig " 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' f CERTIFICATE OF DEATH 


Ey. 


3S wa fs 
a 1. PLACE OF DEATH 
rs 5 8, COUNTY a. STATE b. COUNTY 
2 2%¢ Me 
2 205 : a on MARYLAND ar i. ae _ Washington 
> & 4 b. city OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN corporala limils, write Rl L end give neerest town) 
4 ee 5 write RURAL and giva neeres| lown} 
£ 335 wna M. Wks XxX ___Williemsport Maryland —.. 
ee Sy “ d. ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; d. STREET ADDRESS | e. 1S RESIDENCE 
3 Ef 5 ON A FARM? 
ee 
3 2§= Hashington Vounty Hospital —___ |_7 S,Vermont ea 
= » aa 3. NAME 0: First Middle les 4. DATE Month Day ¥ 
g 28 DECEASED, OF 
ype or print) E DEATH 
e 8 5. SEX “iad OR auf B. DATE OF BIRTH 9. AGE {l IF UNDER 1 AY iF fo 
a) } 7. MARRIE! NEVER MARRIED » Di * petal ck wlan RMB tnd 
8 HS } | i) O test birthdey) Monts] Dov [owe 
gos W wibowep [_] pivorceo [] | Ma ‘60 “<7 yl 5 
oS 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY « BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if retired) | 
ee on Blocker Ribbon Fac, Williamsport Mde U.S.A. ut 
<a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
1h 209.96 ley _H Norman 7 S.Vermont St, Md. 
PART |. DEATH WAS CAUSED BY; ONSET AND BREATH 


15. WAS DECEASED EVER IN Potts FORCES? Sie AL SECURIT i Leure_Nav: ’ ddress 
. S. gs SOCIAL SECURITY NO.| 17. INFORMANT Address Williemsport 
No 
‘18. CAUSE OF DEATH [Enter only ona cause per line for (a), d ee INTERVAL BETWEEN. 
, IMMEDIATE CAUSE (e)___ Ce “a4 b a | oe. bel PS ian AS Airs 
AQ {4 DUE TO : | 
Conditions, if ony, which (b)_ Fee sa ois. eye Ts de as t Ss Peek, 2 4 


seve rise to immediate couse 
{e), steting the undarlying DUE TO 
couse lest. (e) = — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
_ Mao cardya | rs ore __ |v GENT 
y, 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pertd or Pert Il of item 1B.) 


OR CONTRIBUTING C}FCAUSE @F DEATH 


1203. ACCIDENT WAS. nest gr oO 
(IF EITHER, NOTIFY MBDICAL AXAMINER) 


200. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) 
factory, siree!, ca Ey ete.) | 


20d. INJURY OCCURRED 
While Not Wyle 
at work ‘at work 


20c. TIME OF INJURY Month, Day, Yeer 


MEDICAL CERTIFICATION 


19 


that (1) (we) last 
Sand that death occurred a .92.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDIN MED, ‘STAFF SIGNED 
Mop. | PHYS. mRecTOR [] PHYS. [_]} 


22d. ADDRESS 


_hecrams Popt, MARV LAN D 8 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ma (Stete) BE 


Riverview Williamsport Washington 


Aha FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a i pa a OCT 24 1963 $ohasbae Vaaipe 


23e. BURIAL, CREMATION, 
¥ REMOVAL {Spacify) 


23b, DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13350 


\ 


s § ae 282 : ! 
2 s 1. Besta DEATH 2. USUAL RESIDENCE (Where deceased lived, If insliluliom Residence betore admission) 
oe oe Washington | M1 and SOP ad 
eres ab MARYLAND || an ashington 
2 =5 Fi b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN ib €. CITY OR TOWN {If outside corporate limits, write RURAL end give nesrest lown) 
~ Bes ‘ee RURAL si give nearest town) | 
cy agerstown | 32 yrs. Hagerstown 
@ 35 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrass)—(||_-~—=«d. STREET ADDRESS ye. IS yikes 
= e ONA Fi 
A & Washington County Hospital ; | R.F.D. #5 Leitersburg Pike ves [] No iy 
ys 3. ee eaD First Middle Last 4. DATE Month Day Y ~< 
5 3a OF 
3 aay (Type or print) ~=—-s Noman Edward O8borne | pears October 6 19 63 
2 Ore 3. SEX «ds CGLOR OR RACE] 7, MARRIED Pan NEVER MARRIED [] | & DATE OF BIRTH 9. ASE Mee iF Daa LEA TF UNDER 24 HRS. 
Mont Hi | Min, 
PaaS Male | White winow [-] vivorcof]| Aug. 2, 1905 5 P| PR a ie 
mB Sod 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. atin (County & State, or foreign country) | ¥ EN OF WHAT COUNTRY? 
38 28 done di most of working life, even if retired) } 
= RE> |“ Chiiroprae or | Franklin, Pennsylvania U.S.A. 
oo ie 2 T13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
= ogc 
3 £82 Thomas E, Osborne | Maude Brown 
% 5 5 = ig WAS Cae Li IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
jee '88, ng, or unkown) | (Ifyes giva war ordates of service) 
z oe 3 No 212-38-957! Gladys Osborne R.F.D.#5 Leitersburg Pike 
ée¢ Se 5 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (o).] “INTERVAL BETWEEN 
Pa ‘AND DEA’ 
suaey PART I. DEATH WAS CAUSED BY: ' 
ay 55 iMmesiate cause eMule ( ® te my % lowna_; |-9 a months 
g 253 s DUE TO 
z2c8 é Conditions, if eny, which (b) 4 
ree ba 928 rise to immediate cause 
22<5— {a), stating the underlying ( DUE TO 
be dees cause last. {ce} 
eee eo ——————————— ES — eS ee 
z 5 2 £3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7) 19. heat AUTOPSY 
meSRo. ‘J 
os \ 5 yes [] No By 
= 2 — —_— —" —_ ~~ = - — ~ ——— 
Be 8 3 $ = Dnconsebunl eS eager nee | =i 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
iy a JUTTING -AUSE OF DEATH 
eele G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
aS = 
= a é . E. _ gegen 
gas 3 3 $ |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City oF town) (County) State) 
Zues a Hour a.m. While __Not While _ | fectory, street, office bldg., 
az Seo Es punt 19 [at work [] at work [] | i 
a 3 
EO 3 2 21. | certify that (I) (this hospital) attended the deceased from.. 19.62 to... { , 19.63, that (1) (we) last 
ee OZ 2 saw the deceased alive on.....€).4 4 19.82, and that death occurred at. SAsM, from the causes and on the date stated above. 
32 ners F 
Hea 22a. AIGRATURE 226, DATE 
Fae / , ATTENDING, MED. 108 STARE SIGNED 
ee é RQ. A pve | PHYS. a fed! ON mee ly [2 
< aig oe 22¢.-PHYSICIA| 22d. ADDRESS 
Re i ay NAME Dire! Lloyd K, Hoffman | 214 N. Potomae St. Be ee 
es BS2 Tie, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY "723d, LOCATION [City, town or county) ~ (State) 
RE if 
toss | a Oct. 7,1963 Rest Haven zp Hagerstown Maryland 
K = tg L DI aie SIGNAT aw te ie St. 250. REC'D BY REGISTRAR BY ae ros URE 
15M 7-62 Z aA/ Hagerstown, loa OCT 10 sie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF spe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 


CERTIFICATE OF DEATH 13351 


DECEASED 


yee ererin) — TRACEY NARVEL PALMER 


5. SEX 


DEATH Ootober 80 196319 


9. AGE {In years 
es. 


6. COLOR OR RACE 


Male White 


B. DATE OF BIRTH IF UNDER 1 YEAR | 


Months fa) “Days 


TF UNDER 24 HRS. 


7, MARRIED [NEVER MARRIED [_] m1 
‘Hours Min. 


wiboweD [-] ——bivorceD ["] May 25 1894 
» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) W 4 
Yard Forem.n Retired Suithsburg Wash Co Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “ = 
Fenton Palmer Martha Jane smith 


i PLAGE OF DEATH > USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before admission} 
2 
© ¢., STATE b. COUNTY 
2s Washington MARYLAND Marvland Washington 
> b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if ouiside corporale limits, write RURAL and give nearest town) 
2s / write RURAL and give nearest town) 
at ie Hagerstown DOA Hagerstown fy 
22 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siraet address) d. STREET ADDRESS 1S RESIDENCE 
Se Washington County Hospital pgp Qe George st ves] no BA 
ce '3. NAME OF First Middle a len Sot, Hs DATE “Month Day Year 
ea 
Oc 
8 
a) 
a 
ae 
A 


ry avent, within 72 hours after death, 


a 


if 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in fn’ 


ie WAS PEAS ies IN mgne FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address A 

es, np, or unkown! | (Ifyes .or dates of servi i 

Yes oS 4-09-8883 kre irene K. Palmer 717 George St a 
1B. CAUSE OF DEATH fEnier oa ‘only one cause per line for (a), {b), end {c).) ~ ‘Hage Ts tow | id. a INTERV ea 4 


PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE Me we £ bh dy’ el _ MFP ape L210 ime Lip eS 
a DUE TO 

Conditions, if any, which {b) 

gave rise 1o immediate couse 

(2}, stating the undarlying ( PVETO 


The law requires that the death certificate be executed within 24 hours after 


‘causa fast, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. WAS AUTOPSY 
= 7 ERFORME! 
5. yes [] No [] 


202, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (State) 
factory, street, office bldg., ete.) | 
I 


MEDICAL CERTIFICATION 


, that (I) (we) last 
MI GB, and that death occurred ten ...M, from the causes’and on the date stated above. 


22b. DATE 
ATESESS SIGNED 


bo see [A bieecron iB PHYS, “th siti pt. 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 23a. at ve ‘ape 23b. OD. THEREOF af. NAME OF CEMETERY OR CREMATORY as LOCATION (City, town or county) . {State} 
REMovAl ‘Specify 7 

N) 2 2 " Rest Haven Cenetery age wn W 

Wy 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ae j) Andrew K. Coffran Hagerstown Md, 


DATE| 


s 
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= 


The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 I DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; nee } CERTIFICATE - DEATH Pe? 


-] 

s rE FLACK OF DEATH jj 2. USUAL RESIDENCE (Where daceesed lived, I nica Residence before admission) 
zi a ¥ STATE b. COl 

2 Washington £ MARYLAND _ Maryl ‘Land fashington 

= b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b a ane ‘OR TOWN [If outside corporete limits, write RURAL and give neerest town) 

3 wrile RURAL and give nearest town) | 

c 


~ | a. 1S RESIDENCE 
ON A FARM? 


Hagerstown | Life ” Hager stown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADORESS 

| 

| 


= 
3 
s 
3 
ra 
5 
3 
tg 
nN 
fash 
c 
£ 
3 
5 
> 
e 


| 
= | _- 23 East Washington Street | 23 East Washington Street ves [_] No X] 
x) 3. NAME OF First Middle lest 4. DATE Month Dey ‘Years ea 
2 DECEASED OF 
e (ypeedero) Vadis louise Patton PATH. iOeteper 23 1963 
8 5. SEX 6. COLOR OR RACE) 7, mannieD [K'] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In years jIF UNDER1 YEAR| IF UNDER 24 HRS. 
a] P | | 62 birthdey) |"Moi haf Dgys | Hours | Min. 
5 Female White wibowed [] ovorceo[] | April 26,1901 | yes. 8 ¥ | 
§ TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


nN 
2 
= 
6 
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a 
S 
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a 
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; 
$ 
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done during most of working life, even if retired) 


Housef#ife --------------- | Washington Maryland | - “U.S3A. 


13. FATHER'SNAME . 14. MOTHER'S MAIDEN NAME 


Edward Steinmetz Grace Fisher 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{¥es, no, or unkown} | (Ifyssgivewerordetesofservice}| gage 23 Bust"Washington Hg 
_ | 215-34-3965 John Edward Patton Hagerstown, Maryland, _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


EQS gi eu eh Ae ADEWOC ARE (Nom? OF ~@ Jord Wit Mem sTrs is BM oo. 


After this certificate has been signed by the attending physic’ 


mol 
"3 
5 
: 
g3ee 
oO - 
oy ae 
c 
a — DUE TO 
2 é Conditions, if any, which (b) . 
a 5 gave rise to immedieta cause 
s as {a), stating tha underlying DUE TO 
a i causa last, =r te 
Eas a _{¢)______ = 
a o 3B 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] | 19. 7 WAS AUTOPSY 
cl 2 
o% oi 5 yes [] NO 
e 2 a VE CO eee i hae 
a2 2 5 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of itom 18.) 
fo 2 & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
ae <x tel (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Giate) 
Ay 2 3S Hue ath While __ Not While factory, street, office bldg., etc.) | 
Bs is 6 =: td 19 jet work [_] at work | - 
“s ce 
Heo 3 21. § certify that (I) (this hospital) attended the deceased trom...AbkcBerty.... ccc, WIRE ton SIS Pe WIE , that (1) (we) last 
& 3 2 saw the deceased alive on... 2 4 and that death occurred oe M, Heh the causes and on the dale stated above. 
€ a a — ae ~ 
G 220. SIGNATURE 22b. DATE 
a 
ATTENDING 0. STAFF SIGNED 
We Aog mp. | PHYS. _& DIRECTOR (2 Pays. Oct. 3,1963 
* ed £ '22c. PHYSICIAN'S 22a, ADDRESS 7 2 
Re $s NAME (Type) M 
Pal ei Paul Harrison M.D, __ ___|_.580 Northern Ave. Hagerstown, Maryland. 
02d = ‘23. BURIAL, CREMATION, | 23 TE THEREOF NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) —_—_[Stete) 
ceh ae feet) 6 
oso00S — 31963 | Rose Hill Cemetery Hagerstown, Maryland 
RO ‘ =" Foot = 


re} ay area 'S SIGN, ore 
he Le bs yee Aagerstoumcnag, St 


2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


“" 9ET—8-19 


1 
FOR STATE 


‘our files. 
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3 
= 
2 
s 
3 
= 
if 
w 
o 
& 
a 
3 
= 
a 
E F. 
3 
= 
2 
a 
5 
2 
& 
6 
% 
& 
€ 
3 
3 
x 
2 
U 
2 
2 
z 
A 
5 
3 
e+ 
3 
2 
& 
ad 


a) 
2 
3 
a 
2 
= 
a 
2 
= 
3 
N 
72 
& 
ig 
2 
4 
2 
a 
2 
3 
ry 
3 
q 
2 
2 
=| 
3 
% 
o 
° 
o 
& 
a 
fe} 
ee 
v 
a 
a 
ie} 
& 


in 72 hours after death. 
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TO DEPUTY M: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


or its designated agent, prior to burial, cremation, or removal, and in any evey 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12855 ‘MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 13333 


1, PLACE OF DEATH |] 2, USUAL RESIDENCE (Where dacaosed livad, If instilution: Residence bafora edmission) 
e. COUNTY a. STATE b. COUNTY 


es ae as MOR llgahington 


|b. CITY OR TOWN {if outside corporete oF | ¢. LENGTH OF STAY IN 1b corporate limits, write RURAL end gi sarest town). 


write RURAL and give nearest town) 
Accident | Haneoek Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 ON A FARM? 


__ Accident Potomac River  _ ? 2 ves (] Not 
3. NAME OF First Middle Last . Day Yeor 
were cre OF 
(all Satta Robert Franklin <2 5) Se | RE NY Le 
5. SEX 6. COLOR OR RACE! 7. married Oo NEVER MARRIED 8. DATE OF BIRTH Ac sha | pee my ‘AR| IPUNDER 24 HRS. 
M Ww wivowed [_] oivorce [7] 11.2, 019219) pa? yrs. a ‘|| al see reee 


| Ibe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. TIRTHPLACE 2. or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, avan if retirad) 


abor x : = " agewes Ohio U.S.Ax 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


| Rebert_D Perey Juhe_E —Truax- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF 
(Yas, no, or feel over 


No ; Robert_D_PercyHaneock Maryland. ua, 


| 18. CAUSE OF DEATH Enter only one ceure par line for (e), (b], end (c).]_ 
ONSET AND DEATH 


ra Ey Shull Frecture © Tintracrauca/ | 


DUE TO. 


Conditions, if any, which b) Tle we =a 
(b) Ck Mt 0. )- 2 pS = = ss 


geve rise 10 immediete ceuse 
(e}, stating tha underlying DUE TO 
cause last. fi 


Address 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN PIN PART Ya)| 19. “WAS AUTOPSY 


Haltiple Mbrastors — Con Peirixs Khov F Face —Head __|us aes se 


20a. EXTERNAL — WAS ~ | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) a er 
PRIMARY [36 CONTRIBUTING [] FF 
CAUSE OF DEATH. Fu to Went © fread tuto Pohrcec “Aver. 


20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home ; 20F. ~ {City or town) ~~ (County) Poe 


, Whil Net Whil fectory, street, office bldg., etc.) | 
bail Le/19__ 1963 ahetae [0 pated Odd. | Hancock ERY 
21. I certify that | took charge of the remains described above, held an Autopsy fa Inspection {d- Inquiry [ee and in my opinion 
death resulted from: Natural causes fe} Accident ica Suicide ts} Homicide fal: Undetermined manner [sl 


=> Gi P CHIEF MEDICAL EXAMINER [7] 
ACTUAL 3 vee / - 3 Mi Mi DATE SIGNE 
reruns, sburne / iy + ae nie Be ye EDICAL EXAMINER [] SIGNED 
ME 


C < , ICAL EXAMINER 
pemaammens Folia rd WW. DVR TE lt)‘ seamronaccin won encam rofis/e3 


Ze. BURIAL, CREMATION,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 


REMOVAL (Specify) 
23.63___May,s Chape} 


ADDRESS 24a. at 'D BY velar: on County Pannas 'S SIGNATURE 


2 _Kzaracgre (2 wa&__| ACT 24 1968 fOCovbeg Youle —_ 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P; 
r 12856 CERTIFICATE OF DEATH 13354 
ez <- — —— -— ~~ 
2 3 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25 ee a. STATE b. COUNTY 
2X2 TON ___MARYLAND | ee ae : ae 
=0 5 ~ b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outsida corporate limits, writs RURAL end give nearest town) 
Bas “ write RURAL end give nearest town! 
e52s | eewSviice -~ Kear | po Days —__ [poowsBox o : 
S z= vy d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street Ds d. STREET ADDRESS @, IS RESIDENCE 
rea ] ‘ON A FARM? 
Seec CHEWwSVILie NID. : LAKIN AVENOE = ae 
2 ao r3. NAME C OF First Middle Last 1 te Month Yoor 
3 KR & DECEASED 
Fes a {yps'er Print) = Dye Ree BERTH) 1T 0 3 19 ¢ 
o§=/ 5. SEX 6. COLOR OR RACE|7 NEVES Et | B. DATE OF BIRTH ; 9. AGE (In yeers GLO 1B io fear F [IF UNDER 24 HRS. os 
7. MARRIED o NEVER MARRIED D0 
4 5 | ; lost T= Months] Deys | Hours | Min, 
5 ALE ANAL WHITE mo pivorceo [] ie iss l §92 m |S al oe | 
& Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. = TE (County & State, or sock lon Lo 72. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
rd 
é 2 MWerepee |0WN Home AVETa Wy Wass . Comp (S.A: 
z — 
a “ATHER’S NAME H 4€ MOTHER'S MAID! 
a 
2 


iN WAS Oe bin ne U.S. aan ae? 6. Been AM CURITY NO. | 17. | Fbeb 24 : S abe “ide 7 = Bie 
Salrriousgehahiow afar ais etoesiefaeces aan 
| 41301-1037) Paur U. SHILLIVG Rn ine 
WATERVAL BETWEEN 


No- 
Tor (a), (bj, and (o).] 
FS ‘AND DEA 


18. CAUSE OF DEATH [Enter only one cause per 


PART |, DEATH WAS CAUSED BY: Ss Crate UAB. Usa 
IMMEDIATE CAUSE (2) => é ane. a 


Conditions, if Mie which is is Phar antlart; 4 rise, 


gove rise to immediets couse 


6 burial-transit permit. Then please remove carbon papers. Pages 


ba filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any event, 


i 


R: After this certificate has been signed by the attendi 


(a), steting the underlying DUE TO 

cause last, i= oe (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= J a PERFORMED? 
s ae i Atr1— ¢ _- ves [] NO a 
© [200 ACCIDENT WAS UNDERLYING [) | 206, DESCRIBE HOW INJORY OCCURED. (Enter neture of injury in Port lor Port Il of itom 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — - = 
3 | 20c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Fa Hsceieaneh While Not While | fectory, street, office bldg., ete.) | 
= 


et work ‘at work [_] | 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TT: 


@: 


TO FUNERAL DIRECTO: 


21. I certify that (I) (this aR tlended the deceased from. 196@ , that (I) (we) last 
je 48S..196.2., and thal death occurred ae Px, from Ihe causes and on the dale stated above. 


le BLLNO> - WD. Pie iro Oo Pas. fale -s 40 meg 
EPH JECOW DBM |” “BoowShrhe na 


228, SIGNATWR 


. PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Boonsporo Cemetery Boows Bore WasgH . (o-iO, 


256, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_{ pate OCT 28 19 fp ieloa Neg en 


23b. DATE THEREOF 


:26-1963_) 
24 FUNERAL DIRECTOR'S SIGNAT ADDRESS 
anim fan (daa t Boonsboro MD 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as th 


death, Page 4 


TO HOSPITAL 


VR AIS ui 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


y R 5 mony DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
fe é 


CERTIFICATE OF DEATH ALgsa5 


—_ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


Arr! OATAMASSEe Congestive Heart Failure. 
of “f x DUE TO 
Conditions, if ony, which iw Aortic valvular stenosis. 


gove rise to immediote 


sz 
3 = Dé i eel hy gate RESIDENCE (Where deceased lived. If institution: Residence before admission) 
58 a Washington County marvano || ° “west Virginia UN’ Berkeley a 
Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporole limits, write RURAL and give neares! town) 
o a RURAL ond give nearest town} : . , 
32 ) Hagerstown Martinsburg x 
‘ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
% OR INSTITUTION » i ON A FARM? 
ee Rriendship Manor Nursing Home 513 Rock Cliff Drive yes [1] no PF 
2 
i] 3. NAME OF First liddl 4.04 
8 NAME OF irs Middle Lost DATE Month Day Year 
3 (Type or print) Alberta Virginia Porter DEATH 10 16 19 63 
é le SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE te yrors TE UNDER 1 YEAR| IF UNDER 24 HRS. 
7 lost_bi Y) Month: Do: He Min. 
# I Female White WIDOWED fa pvorceo[] | August 8,1887 76 yrs. mite tae "i 
3 a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ty during most of working life, even if retired) = 
2 N Hampshire County, W.Va. USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ge z 
. William Arnica Rebecca Anderson 
8 16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es. 0, oF onknowe) {if yes, give wor oF dates of vervice) Ff 
€ No | Mrs, Pearl Weller Martinsburg, W.Va. 
rf 
5 
3 
a 
c 
S 
= 


‘ate has been signed by the attending physician and campletely filled in b 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


= 
& couse (0), stoting the unde ( DUE TO 4 
Rare lying couse lost. «j__Rheumatic heart disease. 
225 Z Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Ros c 
485 s ves] No Bg 
aa = | 200. ACCIDENT WAS UNDERLYING [)__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Por | or Port Il of item 18.) 
3 & | or CONTRIBUTING LI CAUSE OF DEATH 
tee 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Par &S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (tote) 
a fay Hour 0. m. hile Not white foctory, street, office bldg., etc.) | 
Ses 3 p.m, 19 fot work [ot work \ 
= re 7 
$25 Yattended the deceased fram___9=48_.____.. 163 ,.t0-10=14.-_., 1983., that (1) (we) last 
2 
Par O=14 163... and that death accurred at____. M, fram the causes and on the date stated abave. 
@: 3 7b.DATE 
ATTENDING. MED. STAFF Sage) 
eo B 3 M.D. | PHYS. director PHys. 
O2s52 ; 22d. ADDRESS 
= 3 
Zeais / Spencer, M. D0. | 2016 V Hagerstown, iid 
ees = ke 
a 
& 82° 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>> . 
5 a 3 Rosedale Cemetery Martinsburg, Berkeley, W.Va. 
e & R'S SJGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
° 
VR AIS (4! ry Martins burg, W. Va. Z 
15M wo tt Ld DATE 


aaa age — 


MARYLAND STATE DEPARTMENT OF HEALTH 


fb 


Division RSS MEE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE SS MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 3 3568 
HEALTH OD 7. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, It insiitution: Residence before admission) 
= 3. e. COUNTY a, STATE b. COUNTY é 
gos Washington 2 ___ MARYLAND || _ We Vai. Mineral 
su ~b, CITY OR TOWN {if outside corporate [i ¢, LENGTH OF STAY IN Ib “e. CITY OR TOWN (ul outsida corporate limits, write RURAL and give neerest town) 
55 write RURAL and give nearest town) “ee 
Shes ba _Hancock Keyser wh S'S 
@ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Be. meeead j el bier) ae ves (] Nok] 
g 3 . NAME OF First “Middle bast a, DATE Month Dey Year 
ss DECEASED | OF 
i 
gzs Mipererin)s ) Vanes Toa) monale | ~ Pyles ~ |) "E™"E” “October 19, 19068 
= = v SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
eae st birthdey) |"Months| Days | Hours | Min. 
Male White | wiooweo[]  pivorceo[]| 26 June 1940 eh 22% ee 
pe ja. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. RTHPLACE {Siete or foreign ¢ ry) CITIZEN OF WHAT COUNTRY? 
& lone during most of working lile, aven if retired} 


West Virginia 
| 14, MOTHER'S MAIDEN NAME 


___Laborer UsSaAe 


Paper __ 
13, FATHER'S NAME 


Grace Shrout 
17. INFORMANT Address 


ames HH. P: 
15. WAS DECEASED EVER IN U.S, ARMED FO! yle 
1 NO, OF «| 1958-1960 


Yes = 1960 _1234-6 43477 


ae SOCIAL SECURITY NO. 


a\ omens e Adin _ Keyser, te yee. : 


in Item 18. Give Pages 1, 2, and 3 to the fun 


18. CAUSE OF D! { [Entar only ona cause par lina for (a), (b), end INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) S {*% uff J=E2= 9c. xu ye -e Ba2s2/ = —— =: = 
3 K DUE TO 


Conditions, if any, which i SS i Ren olla Pra Cranis f— Hewo | eee. 


gave rise to immediate ceuse 
DUE TO 


(a), stating tha undarlying hr 
cause lest. (e) 79 gz 4 
PART II. OTHER SIGNIFICANT CONDITIONS comet TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19, WAS AUTOPSY 
PERFORMED? 
Yes [] No 4 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pact Il of Item 18.) 
PRIMARY [Gr CONTRIBUTING [] 


CAUSE OF DEATH. Car Went off Phonkued Road Tuto Fitba [21 vo 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | "208. {City or town} (County), ~ (Stata) 


” Whil Not While © lactory, streat, office bldg., etc.) | 
armen Tel uses [Heucocts Wash 
21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection [4+ Inquiry [4e- and in my opinion 


death resulted from: Natural causes [at Accident [te Suicide [} Homicide fa Undetermined manner oO 


2 x CHIEF MEDICAL EXAMINER [~] 
ACTUAL é, A L S 
SIGNATURE( _© W. Z, Wh. Zi mn.p, APYSTANT MEDICAL EXAMINER [“] DATE SIGNED 


PENS lard! wr Dito arse, a1) ELE ee Hay 04 on (0/63 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dq 


uf 


please execute the certificate, writing the word “pending” in pen 


ddrass AE city, fown, or coun 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. P: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


TO DEPUTY 


Ze. BURIAL, CREMATION,| 22b. DATE THERE 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, foWn, brcountry) ~~ (Stale) 
REMOVAL (Specify) ;. ° 
Buria 224 O6z. 63) Potomac Valley Park Keyser, Mineral W. Va. 
23, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISJRAR'S INATURE 
VS. AISME 
an i Her flame rk ufT 22 96S POM orles Yecge 


1 


FOR STATE 
LTH D 


= 


is necessary, =m 


s 


and 3 to the fur 


rector. Page 
ice along with form PM3. Page 5 may be retaineser your files. 


72 hours after death, 


le pages 1 an, 2 with the State Departme; 


Id be executed within 24 hours after death. If any 
pencil in Item 18, Give Pages 1, 2, 


tial-transit perm 


9 the word “pending’ 
f Medical Examiner's 


ICAL EXAMINER: This c 
fe, writi 


if 
certifi 


ry 
4 
= 
s 
< 
2 
& 
a 
> 
S 
5 
5 
it 
ad 
3 
5 
x 
5 
3 
2 
3 
es 
$ 
a 
cy 
& 
A) 
a) 
2 


please execut 


ea 
4 should be forwarded to the Chie! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Health or 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2899 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pap, 


aa PLAGE OF DEATH a “USUAL RESIDENCE (Where “deceered | Tived, W insti Tait ution iihes Residertes before waiaren) 


COUNTY || STATE b. COUNTY 
M Pashington MARYLAND || ii waryland Yashington 


b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAYIN IB || c. elt OR TOWN (If outside corporate limits, writa RURAL and giva neerest town) 
writa RURAL and give nearest town} 


| Hagerstown 3h Days ||, Clear Spring R #1 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hespitel, give eer eddress) i A. STREET ADDRESS a. 1S RESIDENCE 


_ Washington County Hospifal Box 231 (Dry Run) | ves] NOL] 


3. NAME OF First Middle test 4. DATE Month Day Yeor 
DECEASED 


Oeorsi LORETTA LUELLA ROBINSON Bears October 14 196319 


S. SEX . 6. COLOR OR RACE] 7 MARRIED [] NEVER MARRIED ff] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fenele White vaoelnes ae toe Mey 27 1959 vi sated p eas| Deys | ‘Hours | Min, 


108. CU ind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eT 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


None -- Chanbersburg Franklin|Co USA 


1a, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry Robinson | Luella Singleton 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) fyasgivawarordatasofsarviee)| 


us ot Sates: i tile Bone Harry Robinson Clear Spring R # 1 
18, CRUSE OF DEATH [entar on, a ‘a (2}, {b}, end {c).] Box 331 ] INTERVAL BETWEEN 


: ONSET AND DEATH 
mmmmuiistetits FT! Degree Burus- 20% Body |\eohrt, 


/ DUE TO 
Conditions, if any, which (b) a 2 


gave rise to immediata cause | 
| 


(a), stating the underlying DUE TO 
cause lest. a ih 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F "19. WAS AUTOPSY 
PERFORMED? 


ves [eho [] 
208. ja. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nalure.of injury in Part | or Part Il of itam. 1/8 ) 
caueornane "9 | Tontded Dress while ah Ying ws ‘te CloteGes in Yard. 
20. TIME =) Month, Day, Year Reeere crete et 2De. aha Se Bea Bel 201. (Cily or town) (County) (State) 
TT ST ce eter a: ae "\Clearsprg Wash. 1d. 
21. I certify that | took charge of the remains described above, held an Autopsy [pq I Inspechon [Inquiry & 
death resulted from: Natural causes [_], Accident [PA Suicide [_], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER. 


vo 
rerun Sol va tar. Ryo ms ANT MEDICAL EXAMINER [_] DATE SIGNED 
Sexyuies’s JE ‘ j (2 EXAMINER [_] lof xf63 
NAME (vee) Edward W. Ditto 111 ol? Ww WaehantonGt Hager s town kd 


22a. 8 BURIAL, Aol 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 


REMOVAL (Spacify) 
10/17/63 'St Pauls Cemetery near Clear Spring Wash Co Md, | 


MEDICAL CERTIFICATION 


and in my opinion 


BY 


23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY 1 14 24b, REGISTRAR'S SIGNATURE 


_Andrew K, Coffman Hagerstown Ma, _ care OCT 21 1963 efCeoits 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR 1 2 rm MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13358. 
HEALT PERCE ed E. $50- = Atem22FilnG344 ad CSR ads cx { re EAP lived, If institution: ; Residents before ‘edimission) 

B+ e b. CO 

bey ashington MARYLAND | ‘taryland is We shing ton 

ge )b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL end give ve raat town) 

Bos write RURAL and give nearest town} Ilys 

aoe (| Hagerstown 11 Hours |X Hagerstown, Route #1 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hos; e. IS RESIDENCE 


‘* 


rm PM3, Page 5 may be retaine™ 


ive streat eddress) | ) 4. STREET ADDRESS 


¥ ONLA FARM? 
Hagerstown Fair Grounds Mt. Aetna Road wes noL] 


r3. NAME OF First Middle Lest 4, DATE Month Day Yaar 
ie) 


o 


DECEASED | 


(Type or print PAUL HOWARD ROBINSON | Beate Ogtober 13, 19 63 


“5. SEX 6. COLOR OR RACE} 7. MARRIED Je AANEVER MARRIED [[] | 8+ DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 


last birthdey) [Months] De 
Male White WIDOWED. DIVORCED | Sep tember 8, il 14 pets | ee 
10s, USUAL OCCUPATION (Gi 


‘ind of work “al ‘Db. _ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or raeian country) 
dons during most of working life, even if retired) 


earner | Self Employed | Clearspring, Wash. Col, 


13. FATHER’S NAME. in | 14. MOTHER'S MAIDEN NAME 


John Henry Robinson Mary Esther Rubeock 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12, CITIZEN OF WHAT COUNTRY? 


Md. U.S, 


uted within 24 hours after death. If any 
Item 18. Give Pages 1, 2, and 3 to the f 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection 4, Inquiry [_], and in my opinion 
death resulted from: Natural causes Tete Accident []. Suicide [[]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


5 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
225 (Yes, tS” unkown) | (Ifyes giveweror dates ofservice) i 
255 |_ —-_|1220-05-6743 Mrs, Pearl J. Robinson Route 7 1 

a= one 16 CRUSE OF DEATH [Enter only one couse per line i5y (el (B), end (e)) Hage rstown, ") INTERVAL BETWEEN 
R= 523 PART 1, DEATH WAS CAUSED BY: Ya ONSET OAT 
oglneg IMMEDIATE CAUSE {e) _ 4 

ECF 
3 aa. / DUE TO ote 
Beees 5 
3263 Conditions, if any, which (b) ee PLD Cael 
Sonos geve rise fo immediate cause : 
SSea5 (a), steting the underlying £ PVE TO 
Seeus cause lest. (dies 
cS 5 ss abo == — ae 
ee ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
3 8 —=+ PERFORMED? 
“8 OS yes [} No H}— 
z i= “see - = ee 
zs © | abe. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Ul of item 18.) 
es & | PRIMARY (1) or CONTRIBUTING [1] 
Bo. & | CAUSE OF DEATH. 

i TO ea a a - = eS Se 
=e % | Zoe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ° 201. (City or town) {County} (Site) 
a 5 x ieee While __ Not While fectory, street, office bldg., ete.) | 
3¢ = p.m. i] et work et work 
i 
a 
4 


@: 


please execute inervertificate, 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, 


Se NE AS ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __ i Se. 

& DEPUTY MEDICAL EXAMINER £24~ PA asi 

Sy EXAMINER'S 

4 e NAME (Type) a a cies a Address (Street, city, town, or county) AS " 

a Te. TURAL, CREMATION 22b. DATE THEREOF 22c. ae OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 

2 Buri rs sp TBI Williaueport, Wagh, Co, hid 

23. FUNERAL DIRECTOR GI 24d. 
YR AIH - Antietam S t kia aia a a 
5M 1/62 Andr ew K, Cofinan ise ia es town, hia, te OCT 4 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, paces = sam 


2861 CERTIFICATE OF DEATH 13358 


5 & — — = — 
gs 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence befora emission) 
es 2 ¢ a, COUNTY e. STATE b. COUNTY 
2 £%e> YWASHIA (TA ____Maryuanp || (MARYLAND a 
23 iy b. CITY OR TOWN {if outside corporeta limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporata fimits, write RURAL end give neerest town) 
Ss = ag write-BURAL end give nearest lown) 
a = 
cos (20 Fyn - LOMO = | 2 SE RLEJZSNI tf 
a a. ‘OF HOSPITAL OR INSTITUTION (if no! in ay ive areet address) ||" yo. STREET ADDRESS @. (S_RESIDENCE 
s cS ON A FARM? 
ae [fee Eped Nersine Hom l AIC CAN. UB so 
3. NAME OF First Middle Lest 74 BR E x Sl 4 oH, Yeer 
DECEASED 
{Type or print) c 6 A i DEATH 9b 
PSs”, |6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | & Dae OF BIRTH ‘9. al ee M1 aR [IF UNDER 24 HRS. 


Hours | Min. 


tee 


Peal Deys 


vies bivorced [_] 3 ae: yn. 
TOs" USUAL OCCUPATION (Give kind of work | 10b. KIND ORBUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or forelgn country) | 12. CINIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House wire OWN Home Konweesite WASH. Co MO. USA. 
Poor 3 
15. WAS wold LARP rae C. OP PRR, 1 RY Susan A > UE FER ——- i 


SED EVER IN U.S. ARMED FORCES? ‘URITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
Ss d 
eae a Cee Te NONE Sony Moamer Kon mensvtes ‘valet 


18. CAUSE OF DEATH [Enter only one cause per jme for (e}, (b), and (c).] a 
PART |. DEATH WAS CAUSED BY: ONSET, ae 
IMMEDIATE CAUSE (e)__ a; tte CODLD = ee 


s that the death certificata be exacutad 


ian. 


, DUE TO , i - 
Conditions, if eny, which (b) AA£ een 245 ie a SS 
geva rise to immediate couse S * i 
DUE TO 


{e) 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 19, WAS AUTOPSY 
2 ye PERFORMED? 
3 ws E]_ No E] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item ie we — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | Z0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~— (Stete} 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= one 19 ‘at work et work 


TOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after death. 


J that (I) (we) last 


attended the deceased from..{ east se i 
, from the causes and on the date stated above. 


be retained by the hospital or attending physic 


ATIENDING PHYSICIAN: Tha law requi 


21. 1 certify that (I) (this hgspit 
saw the deceased alive on.é= As 


22a. SIGNATURE 


ATTENDING STAFF yy BONED 
mo, | PHYS. ss C1 ews. 2) YS fh 


2 
ae -. LA iti 
H a 22c. PHYSICIAN’: Var 22d. ADDRES 
ME {T: 
a w manete — e Gibel@n ss >? eee: 
Ls Ba i. Fe, BURIAL, CREMATION, | 23b. DATE THEREOF a ME OF ide OR CREMATORY LOCATION (City, town or county) 
REMOVAL (Specify) 
ore > Bunac DCT Mo 1963 we Cemerea eRe WASH. CofC. 
VR AIS (4) ‘ 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7-62 


24 FUNERAL DIR! TOR’: YB ADDRESS 
2 ut isc Mp 


i 


vatd) (oil aah ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ase 


NY 


SF to. OK Ll ce 19QR, that (1) (we) last 
".M, from the causes and on the date stated above. 
22b. DATE 


21. | certify that (I) (this-hespital) attended the deceased from... 


saw the deceased alive on... got: 4 Ral 19%.3.., and that death gos alle 
2a. SIGNATURE 
f_; 


ee. 


ATTENDING. 


death, Page 4 may be retained by the hos: 


MED. STAFF SIGNED 
Ly mo. | PHYS. DX pimecror [] pHs. (] hifi [ex (eh 


22. pape 22d, ADDRESS 


Fm L/ 2 d A Hel mer~ _| ay 4 N- Potomic ste eae rae: Les 


230. MOVASLISREHA TY 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Ket T, 11/1/63 RINGOLD Um. 


24 L's es seul, ja pe Wi d, 


REMOV; 


3 12862 CERTIFICATE OF DEATH 
= Sz = 862 
‘s Le | 1 ee DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
ee eS E « ASHING LON e. STATE r bB COUNTY $A SHT NGO? 
3 Scie WASHING'YO2 seasinne MARYLAND WASHING'TON 
are b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY JN 1b &. CITY OR TOWN [If outsida corporata limits, write RURAL end give nearest town) 
ae 2a 2, rite; RUR. \ Fixbrest town) as ih IN 
ae Beye AUBAL a3) Hype town HAGEN STON 
£ oF a anaca 
M4 d, NAME OF HOSPITAL OR IN: romani ie ariel ‘eddress) y 4. STREET ADI r “|e. 1S RESIDENCE 
Be rT 
rd ees CARLOCK UN Ware “ASST AT / BRS HSAL HIGHWAY ate 
2 es 2 yes [] NO 
os pe — —— > = = oa 
sin 3. NAME OF Firt Middle ~hast 4. DATE “Month Day ‘Year 
3 a8 DECEASED ~ CORA EDN, ROVE OF Cc rz 63 
a (Type or print) poner “0 TOBER 29 5 
2 ci 19 
3S Sce 
$= 
$. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& Bee 7. MARRIED [_] NEVER MARRIED [_] p| toes 
Bs LAL VAITE dey] Months] Days | Hours | Min. 
2 od FEMALE T wivoweo [9] ivorceo [[] 9/2/1887 ripcti ‘fi 
2 “is Ts. USUAL OCCUPATION [Give kind of work, [10b. KIND OF BUSINESS OF INDUSTRY | Tl, BIRTHPLACE (County & Siete, or frsign eo 12. CITIZEN OF WHAT COUNTRY? 
3 28 HOOSEyTRE ee | ROME MARYLAND S. K 
£ off 13. FATHER’S NAME , Aj 14. MQT N a 
3 S22 JOSEPH M. NEWCOMER SUSANNE “BAYER 
con 
2 28 3 | 1s. Was crceastoevini 7 ErsTol “a 
‘eh eS: IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Rigs 
; Ae A (esprgner unkown) | {fyesgivewerordatasofsarvico) ONE MR. JOS PEPE HN. ROWE , Sap i 
£et2§ sama = 
3 5 zee 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] 7a x? INTERVAL BETWEEN 
28255 ONSET, AND DEA\ 
Ea 8 PART |. DEATH WAS CAUSED BY; — 
geeee IMMEDIATE CAUSE (e)__C & byal Pek royn ae 2s 5 days ss 
faags 3 f 
39°88 2 aX DUE TO d 
Suggs Conditions, if any, which wm AFY Po ytansivr Vrsev law Disease | TVS * 
Lone ga to immediat use 
Fiu,s DUE TO. = 
7 oO (a), stating the undarlying j + - ed 
geefs ret ow AvEeriogclerosig — Younareh ob ite a 
SBSxo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION-G)VEN IN PART I(a)| 19. WAS A Aurorsy 
geee2 15 SoS Bea 
SSEeo5/) (5 
asses < yes [] No [] 
© & | © | 20a. ACCIDENT WAS UNDERLYING RR injury 3 item 18.)  — aad 
i ede AE eee IG F,| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 18.) 
Si eRe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = x. — 
a Paha % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 20%. (City or town] (County) (State) 
aes 3s a Fist Tan While __Not While factory, street, office bldg., ete.) | 
Asaes 18 ae 1” at work [_] at werk t 
Ofs 
Boe lo 
420%8 
a eos 
OfBe” 
ane 
FI Ze 
EB a= 
Ra oy SF 
2528 
BEese 
ous 
eS 


73d. VECARON seer “om ~ (State) 


VR AIS (4) \ 
20M $-63 


2Sa. REC'D BY REGISTRAR yee “VeLevvboy SIGNATURE 


2863 _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


13361 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a 
& Ea COUN: 
25 <4 @. ST, b. COUNT, 
5 on WASHINGTON MARYLAND “MARYLAND WASHINGTON 
ae | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporate limils, wrila RURAL end give neares! town) 
Se write RURAL and give nesrest town) | 
Ses i? 68 yrs. ||” HAGERSTOWN 
@ a ~d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) it d. STREET ADDRESS: a agnor 
= ON A FAl 
a 
m3 _GARLOCK CONV. HOME oon 241 South PROSPECT STREET ves [] NOK] 
3, NAME OF First Middle Lost 4. DATE Month Dey Yer 
DECEASED OF 
{Type or pin) ELANER IRENE ROWLAND Dem! = OCT.. 1919 63 
C'S re 6. COLOR OR RACE\7 arRiep [Never Magpie [] | 8» DATE OF BIRTH ]9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bm aths 3e Hours | Min, 
FEMALE WHITE | woown] ovorceo[-]| MAY 24,1895 map| 28" | 5" 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of TROW life, even if retired) 


HE 


13. FATHER’S NAME 


ELMER F. KAILER 


10b. KIND OF BUSINESS OR INDUSTRY | on. hina (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


_ATRCRAFT FAIRCHILD WASHINGTON MARYLAND _U.S.A. 


34. MOTHER'S MAIDEN NAME 


IDA MIDDLEKAUFF 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
we" ‘or unkown) 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e) 


\v 
DUE TO 
“TBF: 


Conditions, if any, which 
geve rise to immediata cause 
{e), steting the underlying 
cause lest. 


{e) 


(If yes give warordetes of service) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


ES? Addre: 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


212.14.7882 | MRS. —_ ROHER 811 MEDWAY RD. HAG 


<i 
oa aK emboatinal 
ey 3-1 G é3 


- MD. 


AVAL SEIWERN 
SET AND DEATH 


4 


te has been signed by the attending physician and completely 


21. I certify that (I) (this hespita 
saw the deceased alive on. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a PERFORMED? 
< tinge ak PAWEL ves [] no [q. 
s = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 1B.) = 
o & | OR CONTRIBUTING (CAUSE OF DEATH 
= 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ei oss =, 
5 & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
= 5 aur ‘aves While __ Not While factory, street, office bidg., ete.) | 
a = p.m, W ‘at work at work ! 
° 
is 
12) 


that (I) (we) last 


I) attended the deceased from.. : 
, from the causes and on the date stated above. 


2 and that death occurred a} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


director, page 3 should be detached for use as the burial-tr: 


= | 220. | Actas: 22b. DATE 
> se mo, | PHS SOK oikecron Foes. F OCT 21,1983° 
Bas a gee ee = ” | 22d. ADDRESS” a, ve,5 aT 
308 a ibe"! SIDNEY NOVENSTEIN M.D. FUNKSTOWN...MARYLAND 
gz \ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Ps Ca ~ - | 23d. LOCATION (City, town or county) (Stete) 
Q*2 pe! | OCT. 22,1963 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


VR AIS (4) 
15M 7-62 


er oyp Diaveden 305 


25a. REC'D BY REGISTRAR 


NS>>BOTOMAC ST. loan CT 24 196: 


a REGISTRAR'S SIGNATURE 


pehovbog 


woo HOME. 


HAGERSTOWN, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2864 


§ Items GER ICAT dwik 13362 
s |, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesad lived, If institulion: Residence Patera ariel 
5 
ie ms cal 2. STATE b. COUNTY 
£2 Taghington manviann || hiaryland Wushington _ 
eo b. CITY OR TOWN (if outside corporate limlts, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, wrife RURAL and give nearesl town) 
= ees write RURAL end give neorest town) . H 
£32 Hagerstown 6 Days peels pOnn rere 
22a da. Ra ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS e. Shee ae 
Sas 
28 Washington County Hospital 202 W. Irvin Ave _ ves (7) NOCD 
3s ag 3. NAME OF Firat Middle a 4 Bae Month 22 Dey Veer — 
a a DECEASED 
Pa pres sr orin) ALBERTA BYER SHAW DEATH () ctober WLEA 1963 
2 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] | & DATE OF BIRTH ES ACE Ue cyoere | IHMDERT YER iF TYEAR| IF Be 24 HRS. 
5 , lest birthdey) | Months] Ds ul in, 
Female White | weowsxtx ovore April 12 1872 See a ae joys | Hours | Mi 
3 We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or forgipa.country) | 12. CITIZEN OF WHAT COUNTRY? 
5 bea juring most of if life, even if retired) t a 
2 ousewi Own Hone ettysburg Adams Co _USA | 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
2 2 
a Christian Byer Matilda Hummer t 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
iz (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No -- None rs Fannie G. Rejohard 102 W. Tryin 4 
18. CAUSE OF DEATH [Entor only one couse per line for (e), {b), end (©) Hagerstown ba INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ‘3 . a ONSET BueipEe a 


IMMEDIATE CAUSE (2), 
4f , DUE TO 

Conditions, if eny, which (b) 

geve risa to immediote couse 

(a), steting the underlying ( DUE TO 

couse lest. te) 


transit permit. 


19. WAS AUTOPSY 
-RFORMED? 


Toxcbal, Il, OTHER Oy Wace -ONDITIONS CONTRIBUTING TO DEATH Aud JOT REI ED TO THE TER: INAL DISEASE CONDITION GIVEN, IN. PART, 1(0} >. i 
‘Rasta 


yes [] NO 
2060. Cxchal, WAS L Lame QO 20b, DESGHBE HOW INJURY dy (Entar natura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


204. INJURY SoeTRED 2De, PLACE OF ray (Home, farm,» 2Df. (City or town) (County) ~ (Stete) 


a a 


21. 1 certify that (I) (this hosp 196.4 that (I) (we) last 
saw the deceased alive on... 4 ZZ and that death occurred Bi 2S, from the causes and on the date stated above. 


Pee Noe ATES ED, STAFF ae SGN 
wea aa / “von CO ers. [] (O. ‘ZA 63 
22c. PHYSICIAN’S 22d, ADDRESS 
mee Rohe eT F Keadiel | ed 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY (State) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyertetsll! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


MOVAL (Specify) a 
urial. 10/24/63 Marsh Oreek Dunkerd 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar 0 


ANS (4) Andrew K. Coffman Hagerstovn Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i265 : ee ac OF DEATH 138363 


oak 


BIRTHPLACE (County & Stete, or foreign country) 


5s 8 x — 2 
5 3 aM 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insiilution: Residence before edmission) 
Page 3 Coo f ©. STATE b. COUNTY 
5 ets Washington MARYLAND || Md, Wash, 
2 =y 3 'b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN iif outside corporala limits, write RURAL and giv town) 
~~ oss write RURAL end give nearest town) : 
eg RE x a our indian Spring 
d a a d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) || ] d. STREET ADDRESS Pp &s “) e. IS RESIDENCE 
AE Fs ON A FARM? 
rao. & 4 
>a8 [ea ngton Ce. Hospital — none ves) HOD: 
os 3. NAME OF First Middle last | 4. DATE Month Dey Year 
Baa DEGENSED or 
a Type or print) cy DEATH 
Fac ke Vergie __Elien _Shoemaker | oi Oe” 319. 12iea ae 
Sess 5. SEX 6. COLOR OR RACE)7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 247HRS. 
3 2 " fast binhdey) | Months] Deys | Hours | Min. 
5 Ser 2 wow [Y  vivorc [] | 6-22-1912 bee | 
2 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


> | _ home _ Washingten Co. USA . 
43, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jeremiah Reed Harriet Bloyer 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyas give warordates of service) 
no a. = r ma dian Springs, M 
| 18. CAUSE OF DEATH [Eniar only one O-3. 93 Davi BOL So. & ker In 3 Pp An gs 


s that the death certificate be executed wi 


PART i. DEATH WAS CAUSED BY: 


aes au ‘end Pose INTERVAL BETWEEN 
A 
tMMEDIATE CAUSE (e)__ v at 2 On ae =| aw ta. 
AIX DUE TO : 
Conditions, if eny, which (b) 1 


geve rise to Immediete cause 
(2), stating the underlying ( DUE TO 
cause test. reg 


fectory, street, oltice bldg., ete.) | 
' 


19.@.3 to... |, 9G? that (I) (we) last 


1-M, from the causes and on the date stated above. 
7 TTENDING ED. STAFF eS SIGNED 
ATTEN! MED. Al 
mo. | PHYS. Miron OO pays. ( CZ / Aas hip 
22c. PHYSICIAN'S 22d. ADDRESS : Fi .w8 
ey thes zu id oe Lear 


3s. BURIAL, CREMATION, — 
REMOVAL (Specify) 


While Not While 


He sm, 
aay jet work [_] at work [_] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

= 

3 yes [] No [] 

& | 2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Pert | or Part Il of item 1B.) Q = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) {State) 

2] 

= 


19 


retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO HOSPITAL Qerpons PHYSICIAN: The law requi: 
death. Page 4 m 


VR AIS (4) 
15M 7-6: 


24 FUNERAL DIRECTOR'S B) Ate, 3- a park Head Cem ai Tea: Sb. RE Lievday tAR'S SIGNATURE 
Digan Cortes _Clearspring, Ma,.|oar V4 CT 3 Bia SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 


aa 2 866 CERTIFICATE OF DEATH 356 
si - = ab 
52 & 1, PLACE OF DEATH iy USUAL RESIDENCE (Whora deceased lived, If institution: Residance bafore aanhion 
aN @. COUNTY . STATE b. ear 
Soe WASH NOON MARYLAND | <VLA ND = RIS DIER aa 
3 23 = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporata limits, write Rl “FREI and give Ricf a oh 
one wrile RURAL end give neerest town) 3 Da 
5 eH AG Fe STE & NEE WA SHIN C. LY Te Pru 
e 22 P) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat Address) er ADI <2 ST. 4 ‘a ac 13 RESIDENCE 

a es A FARM 
Bosc 
3 ye asa aC 48s Ei ag —__MLD DL Ero wy MD. (Cot | ws Ale. 
Baa TAME OF First Middle Month 

Q' DECEASED 

et {Type or print) A - DEATH = 19 = e 

oo ie | (ee TS biked A NEVER MARRIED [-]| 8 DATEOF BIRTH ——S=«9. AGG (In yoors [IF UNDER YE “ror 24 HRS. 


last oem 


Months ‘Hours Mi 


loys 


= = WIDOWED DIVORCED ["] 
Tee. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


4 Lin a (County & State, or aot country) f- CITIZEN OF WHAT fRss. 
done during most of working life, even if retired) 
‘ : ; 
Wy Ee own Home Vict Watt, Co- MD. USA. * 
14. MOTHER’$ MAIDEN NAME 


By, SS TPRUO RANE 
karma ica nt sae eee et i ea é 
None _|Hupeer<$: Smith MIDDLETOWN MD: Rf 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond (c).] INTERVAL BETWEEN 


marc oonsswers, POLY CITE MIA VERA Tyee 
> DUE TO 
Conditions, it eny, which Make ae Huyortre ry | 3 Yau, 


yrs. 


in any event, 


¢ attending physician and comp! 


ial-transit permit. Then please remove ca 


geve rise to immediste cause 
(e), steting the underlying [ OUETO 
couse lest. e) 


to burial, cremation, or remov: 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. mas iden! 
2 = |< ~ ERFORMED: 
= 
ANS e. ves [BFo Oo 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED, jury i item 1B. 
= OR CONTRIBUTING [-] CAUSE OF DEATH JURY {Enter nature of Injury in Pert i or Port Il of item 1B.) 
V JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =. z =— 
oS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED { 2De. PLACE OF INJURY (Home, fo: 20f. (Clty or town) (County) (State) 
ray Hour em. While __ Not While fectory, street, office bldg, 
Fd rah 19 et work [] et work [] 


2. I certify that {I} (this roggney. O'S 


attended the deceased from. LCS, 1. ert ce, that (I) (we) last 
saw the deceased pve on... 2. i‘ 


Pei be, 3 we and that death occurred Pom, M, from the causes and on the date stated above, 


226. SIGNATHR 22. DATE 
ATTENDING STAFF si 
OW’ m.b. | PHYS. [ dinecror 0 prays. () lo -<F. ik 


22c. Rak ey Jojt c PH S € Eco WOR Pt 22d. ADDRESS kK = rs (or i, — = ao 


‘23¢. BURIAL, CREMATION, Ap DATE THEREOF 


t3 Gs Boman” Ott: 30-1263 


24 FUNERAL DIRECTOR’: hat ADDRESS 
ial “Bast [Pocnspewn Nip 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health pri 


“7 NOV “t"tses" Lore 
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SS 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s ' 12867 CERTIFICATE OF DEATH 133 6 = 
¢ 3 ‘1. se ated DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before ediviesfon 
ies ee ve os STATE MY, b. COUNT) 
oe psiyerza/ MARYLAND (AK LHL a ISM? CH/ a“ 
> = $ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporete limits, write RURAL and give neeres! town) 
22 write RURAL and give nearest town) 4) Ao al/p/ 
£75 = 
S38 (ka ee retun/ | _/ RK. ALLE TO: =) 
2 te: eh J. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strat eddress) d, STREET ADDRESS . BUR iE 
Soe uh a EEN LILO TI NO 

- 2 

434 EY treme ~ Vie 7- HUM (ILD, _\ws noe 
ah i fe) First Middla Last 4. DATE Month Day ™ 
a DECEASE! 


{Type or print) L EWts GPLTER Vy, VA TT ia DEATH CO TOBER. ZS 196.3 


5. SEX 6. COLOR O# RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8» DATE OF piRTH 9. AGE (In years |IF UNDER 1 YEAR| WUNDER 24 HRS, 


AY LE MUM TE WIDOWED A pworcen [] SPIM/E IE "Born ral cae Sc | ae 


10a, USUAL OCCUPATION (Giv re 1b. KIND OF BUSINESS OR INDUSTRY | 11. PIRTHPLAZE (County & Stete, or foreign country) 
retiry 


pain 72 


12, CITIZEN OF WHAT COUNTRY? 


COS A, 


jone during mos! of working life, 
LED PRCT ae Ki. Kab FEAWSYLU AMA 
3. FATHER’S NAMI 14, MOTHER’S MAIDEN NAME 
Vices WYrER STH MURET FE, FTA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘s TPR TOS 4) 
(Yes, no, pr unkown) | (Ifyesgivewerordatasofservice) 
Le Vo- 04 Khe MEL S70. 
18. GAUSE OF DEATH [Enter only one cause par line for (e)(b), end (cy] =SOS*S = = y T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cae 


IMMEDIATE CAUSE fa)__C- ERERRO-VASEMLNR eS romnikmae | pays 
aN DUE TO & 
Conditions, if eny, which ib) GEateane  Nartnroser Gross ae 


geve rise to immedieta cause 


(2), stating the underlying £ DVETO ce 
aa! (o_AarSrieserStoss, GS Stacitss a _ exes 
lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0}| 19. ee pay 
15 ee 
jie ys BE ee = 
3|_Agrenescateone Wenat Distasi f VE ocenst ween BLOCK ves [] Nou 
= | 20a, ACCIDENT WAS UNDERLYING [1 ] 20. DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part Il of item 18.) 
& | On CONTRIBUTING 1) CAUSE OF DEATH INJURY © {Enter nature of injury in Part | or Part Il of ite 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Staley ill 
6 Hour e.m. While __Not While fectory, street, office bldg., tc.) | 
= 3 19 et work [_] et work [_] t 


1948, that (I) (we) last 
19.63, and that death occurred at 473.4, from the causes and on the date staled above, 
22b. DATE 


ATTENDING. MED. STAFF SIGNED 
=O mp, | PHYS. =~ piRECTOR [7] PHYS. [} 4 Oct. ed 


21. I certify that (I} (this hospital) attended the deceased from. 
saw the deceased alive on...2n. C&T 
220. SIGNATURE 


wa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveft, 


death. Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
} UW. NOFewote RIB. Cotemne SF Vases, Wy 
" 13a. BURIAL, CREMATION, | 23b. DATE HERE! 23<, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) J, 
RI VAL (Specify) = an q 
Lippe_.| /YI/ EF Chou CE, \CyRS GUC FEM 
24 FUNERAL DIRECTO} ADDI Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) a 7.2 DAT ve D a a 
20M 5-63 


> 


BAG USA AI OD 2S" KARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2868 CERTIFICATE OF DEATH ] 3 3 65 
be ae DEATH *= 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before eginission} 
oy " ‘ e. STATE b. COUNTY = W. ie 
a Washington __ MARYLAND Maryland ashing 
3 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest lown) 
s. wate RURAL ond gre neeres! town) 
3h agerst own Life Hagerstown 
7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! eddress) ||) d. STREET ADDRESS . ae * is RESIDENCE | 
IN A FARM? 
w# 3 ashington County Hospital | 342 E. Franklin St. 
| 3. NAME OF First ~ Middle ‘Lest “DATE ~ Month 
N DECEASED oF 
y (Type or pri) Jenny Sue Solony | peate October 21 1963 
cco = a re oe r: = a 7 t 
$= 5S. SEX 6. COLOR OR RACE)7, ARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 
as “ lest birthdey) |fignths| Days | Hours) Min. 
5 Female White | woowo[] oworeof]|Marech 12, 1963 Pulao | 


We, USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working 


kind of work | VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


even if retired) 


None | None Hagerstown, Md. 
13. FATHER’S NAME “s _ "| 14. MOTHER'S MAIDEN NAME . 7 
Fred Solony | Phyllis Martin 


-fransit permit. Then please remove cai 


The law requires that the death certificate be executed within 24 hours after 
}. of Health prior to burial, cremation, or removal, and in any event, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; “Address 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice] 
“i IrSe Phyllis_ Solony_ _Hagerstown, Nd. x 

( 18. CAUSE OF DEATH [Enter only one cause per line for (e), (Bl, end (c).] F = INTERVAL BETV BETWEEN 
8 AT 
a PART |. DEATH WAS CAUSED BY 
FS IMMEDIATE CAUSE (e) Meningitis » Pheumococcus Steen a 
EA onl “Ey 
a 7 / DUE TO 
2 Conditions, if eny, which (b} == 
= geve rise to immedieto couse ‘ : 
2 (e), steting the underlying ( OUETO 
= ey ia: 


couse lost. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


Extreme mafinutrition & anoxia at birth. 


Ze. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 9 


21. 1 certify that (I) (this ao ath sO "i epee from, elie, eee 
saw the deceased alive on............0042 0.199 2., , and that death occurred at... ......M, from is causes and on the date stated above. 


22e. SIGNATURE = te i zis Ba 
MO 6 L Whe mo, | PHYS. pirector [] PHYS. [] 10/21/83 


'22c. PHYSICIAN'S 22d. ADDRESS 
Name (veel Howard N. Weeks, 1 M. D. 580 Nerthern Avenue 


19, WAS AUTOPSY 
REFORMED? 


YES no [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] ot work [_] 


MEDICAL CERTIFICATION 


! 
| 
! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL . (Spagity) 
BUrast 10-22-63 Rose Hill Cemetery Hagerstown, Md. 
\) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


VR AIS (4) 
20M 5-63 


see OCT 251963 fooorein Menage 


Scott Fy Siomiek & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Or CERTIFICATE OF DEATH 5 
1. PLACE seogebs ttem-9 Pile G3bh ie 


ts 
zi _. 


17, INFORMANT Address 


2 (; f AGE OF 2. USUAL RESIDENCE [Where deceesed lived, If institution: Residence before edmission) 

% . e. STATE 3), 5 b. COUNTY, 

5 Vashington MARYLAND || barylandg _ Washington 

ace F b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 

= ao write RURAL and give nearest town) j : ae 

“ 255 Hagers town 20 Years Hagerstown 

= oa / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | |) d. STREET ADDRESS a ARG @, IS RESIDENCE 

= Be . yw : ON A FARM? 

$ Sag 730 W, Washington Street 730", Washington St. |ycS Nope 

3 Bn N\ NEME OF First “Middle tae Tes ‘RTE ~ Month —_ = 

at R I P 

g Pac A) )ereom — WARGARET DYCHE _SPICKLER _—si|_ex™ «October 18, 1963 

3 . SEX 6. COLOR OR RACE| 7. MARRIEDIBAA NEVER MARRIED [] | 8- DATE OF BIRTH SAGE ln age ae EAL peat 24 oss 
ntl Min. 

: Feuwle White wwowsE] pworeo]| Decenber 2, 190557hme || bm | Fe | 

3 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= done during most of working life, even if retired) | 

; Inspector ____| Dorbee Bress Co. Paw Paw Morgan Co,| W, Va, U.S.A. 

= 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME A z ae 

3 William F. Dyche ‘ | Margaret Robinette _ » = 

= 

z 

2 

e 

= 

z 

a 

o 

= 


Lymer, bn B- mo. | PHYS. OT DIRECTOR fal as. 


27d. ADDRESS) OV Prof, Arts Building 


J. Walter Layman, M. D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 


arial 10/21/63 Rose Hill Cemetery Hagerstown, Wa. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “D_ BY, ¢ ISTRAR_| 25b. REGISTRAR’S SIGNATURE 
be a i Andrew K. Coffman Hagerstown, Nd, OUT ao 9 £ ad 


death. Page 4 may be retained by the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


PA 
co 

iT 

oF 

8 3 

> 

£5 

gs 

a8 8 

§> tie WAS La Tien IN U.S. eh FORCES? | 16. SOCIAL SECURITY NO. i 

Sa no, or unkown) | (Ifyesgivewerordatesof service} ; 

*3 No b 0444| Roy C. Spickler Sr, 730 W. Wash. St, 
ectto “18. CAUSE OF DEATH [Enter only one cause b), end {c). 9 a, Ser 7) INTERVAL BETWEEN 
Bpee ye ain ae ite ert pene) Hagerstown, Jlaryland ONSET AND DEATH 
Buae PMANIAMEIATE CAUSE (o}_ACUtE Coronary thrombosiS ____|_Indetermi _ 
© se ed 4 t 
anes “2 Y DUE TO nan 

oo Os < 
Bese Conditions, if 'eny, which «Hypertensive vascular disease _5 months 
Bows geve rise to immediete couse ali os 5 it <= ete 
eS {e), steting the underlying ( DYE TO 
poteeS & couse lest, te) 

AS eo) é PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}} 19. NS Ae oe 
Besse ,]2 a ar 
oa ae & = : [ves no [] 
gz z & & [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
peo} 3 & OR CONTRIBUTING [] CAUSE OF DEATH 
aezte & | EITHER, NOTIFY MEDICAL EXAMINER) 
1S) 3 s < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (Clty or town) (County) = (Stete) 
ela re) { 
r= ae F4 Hour e.m. While No! While feciory, street, office bldg., ote.) | 
8 soe 3 iit 19 et work [] et work [] ! 
BH gs 21. 1 certify that (I) (this hospital) attended the deceased from......JUIRG..ccccscsseee , 1903, to... AGbeL Ba... 193., that (1) (we) last 
<= 3 2 saw the decg gts shan 4 19.63., and that death occurred at... ......M, from the causes and on the date stated above. 
me Pe es Fe. SIGNATURE 226. DATE 
oO ie = ATTENDING. AFF SIGNED 
og 
Baa he 
Be bi o> 
62528 
BEEBE 
r 
fe} 7 3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12820 


CERTIFICATE OF DEATH 


13368 | 


1, PLACE OF DEATH 
a, COUNTY 


uld 
ee 
= 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY Z 
Maryland We A 


we 
b. CITY OR TOWN {if outside corporate limits, 
write RURAL k ai 


by the funeral 


earest town) | 
wre | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite 


in 24 hours after 


&. 


(Type or print) 
5: Sy, 


Male 


lance i 
(6. See OR RACE 


7. MARRIED [_] 


| ¢. LENGTH OF STAY IN 1b 
2 

ve street eddress) 
Middle 


Daniel Vincent _Sponseller | 


NEVER MARRIED $0) | 8. oH ‘OF BIRTH. 


i c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and g give neerest town) 

Hagerstown fxm vn. 
e. IS RESIDENCE 
ON A FARM? 


yes [} No Bg 
“Dey nit == 


Oct. 6 1963 


[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a: ‘STREET et 


2123 Pennsylvania Ave. 


4, DATE Month 
OF 
DEATH 


Last 


WIDOWED [ 


pivorcen [_] | 


last birthday) Bails] Days | Hours | Min. 


Dec.2, 189! 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) | 


| Section hand 


43. FATHER'S NAME 


Charles 9.Sponseller 


| 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE ( 


Railroad | 


vAl yrs. 


unty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1 Bex erkley Springs, Va, | 


| Catherine Everitt 


‘15. WAS DECEASED EVER IN U.S. ARMED | oper 
(Yes, no, or unkown) | (Hyesgive warordatesof service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


x DUE TO 


Conditions, if any, which (b) 
9 the underlying ( DUETO 
cause last. rey de 


16. SOCIAL SECURITY NO.| 


lo . None _ 
18. CAUSE OF DEATH [Enier only Bat per line for (a), (bj, and 
u 


17. INFORMANT Address 


_ Mra.Charlotie Fazer 2123 Penna, five. Hageratoun, 


‘AL BETWEEN 


ERY, 
On AND Zz. 
| freak. 


PART Il. OTHER SIGNIFICANT CONDITIO. 


els tote. poy 


ED? 


wo 


20s. ACCIDENT WAS UNDERLYING () | 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature 


of injury in Part I or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor 


| While 
19 jat work 


21. | certify that (I) (this hospital) attended the 
saw the deceased alive on/Q, MDs nd 


Not While 
at work 


R: After this certificate has been signed by the attending physician and completely t! 
MEDICAL CERTIFICATION 


retained by the hospital or attending physi 


: 
3 
5 
3 
3 
3 
2 
8 
5 
$ 
= 
3 
3 
2 
2 
; 
z 
5 
g 
z 
a 
° 
= 
g 
n 
el 
= 
me 
oO 
2 
a 
wy 
Be 
Lot 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


.., and that deat 


“2Di. (City or town) {County} (State) 
factory, street, office bidg., etc.) | 
' 


occurred. Pe, 


to..4 1 that (I) (we) last 


a . 
from the causes and on the date stated above, 


22b. DATE 
ATTENDING ED. STAFF si 
mop. | PHYS. DIRECTOR 


~|22d. ADDRESS 3 f FA , ae Mele Gt 
eee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF z isc 


REMOVAL lal, 10/9/63 


24 PUNERAL DIRECTOR'S SIGNATURE 


TO FUNERAL DIRECTO! 


TO HOSPITAL 


\ 
i) 
VR AIS (4) 


15M tie 


~ NAMESOF 


Kose Hidl Cemetery 


ADDRESS 


Hagerstown, lid, jae CT. a ASE 


ha, Bion ML 
3d. LOCATION (City, town or county) 


REC’D BY Soom 


CEMETERY OR CREMATO! {Siete} 


(id. 


25b. REGISTRARS SIGNATURE 


| 25. 


Rest Maven Funeral Chapel _ 
ety, Co re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2221 CERTIFICATE OF DEATH 13369 


a 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
fa beak 2 W @. STATE b. COUNTY 
“ES ashington MARYLAND Maryland Washington at 
> & 3 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
. ae write RURAL and giva neerest lown} 
£38 Hagerstown 37 years Hagerstown 
2 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS _ J. is RES 
a5 
232 Washington County Hospital __ || 644 W. Washington St. ves [] NOL. 
3 ag 3. NAME OF . “Last 4. Peed -- Month Dey Year / if 3 ~ 
ag DECEASED 
8 ce yee or riot] Maxwell Elmer Stine BEAMOctober 12 1965 
s* 2 “é pe + ae 
ee SEX 6. COLOR OR RACE| 7. apRieD [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR | iF UNDER 24 HR: 
88a oO Jest birthdey) |“Months| Deys | Hours | Min. 
< AS Male White wow [] ovorco[]| June 6, 1915 yrs. 
8 


rida, USUAL OCCUPATION (Gi 
done during most of working 


kind “) Bein 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
even if retire 


ici 


22d. ADDRESS 


580 Northern Avenue, Hagerstown, Md. 


ae fe Paul Harrison , M. D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL (Specify) 


Burial 10-14-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


cott F. Minnich & Son Hagerstown, Md. 


23c. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery 


23d. LOCATION (Ci 
Hagerstown, Md. 


TO HOSTEL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


g 
2 
ZED 
> 2 
£25 Owner Radiator Repair| Franklin County, Pa.| 4 
ons 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£20 A 
2e5 Wesley E. Stine Leila Hoover 
3 S-@ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
sic S (Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
tak No ! rs. Flora I. Stine Hagerstown, Nd. | 
Ret 18, CRUSE OF DEATH [Enter only one causa per line for (e), (b), i ‘ = es = “INTERVAL BETWEEN 
gByae PART I. DEATH WAS CAUSED BY: ee AS algal 
PS tery IMMEDIATE CAUSE (a) = tn 5 
aa a 
O46 / DUETO 
ecfe a Ka 
Sess Conditions, if any, which {b)_ FA) LURE Sw 
sa5° g2ve rise to immodiote couse { iba an gl * 
weOa le}, steting the underlying a : 
5225 wk | ‘a p tome 5S Crpehosis - ake. 6 Mourns 
BBeo lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 
eee lo a ee PERFORMED? 
353s s ves [] No SQ) 
Seya = | 2de. ACCIDENT WAS UNDERLYING [J i ii "i ~: 
= | 20e. 2Db. DESCRIBE HOW INJURY OCCURRED. f injury in Pert | or Pert Il of item 18.) 
Ree be Meller conrmeme icine: cope te oe INJURY © (Entar netura of injury in Pert | or Port Il of item 
Se Bg |S |r BTHER, NOTIFY MEDICAL EXAMINER) 
HS $$ — 
32 < | 20e. TIME OF INJURY Month, Day, Yer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ‘| 20f. (City or town) (County) (tere) 
3 3s 5 fear Pas While __No) While fectory, streat, office bldg., etc.) 
? ae agile ai a et work [_] al work \ 
eve 21. I certify that (I) (this hospital) attgnded the deceased from...... Sie Q fe ast 2, 19......, that (I) (we) last 
153 = .. , 
Has saw the bale alive on... LQLUA GG 3...19..y and that death occurred ae from a causes and on the date stated above. 
aac = 
EA, @ 22b. DATE 
ayers ATTENDING STAFF 4903! 
& oi Se Mp, | PHYS. & DIRECTOR Ol ravs. C) 10-12 kg 
oases 
oh oF 
e Bey 
aey 
30D 
8 


VR AIS (4) 
20M 5-63 


250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ds 316 ] 4 fClavles Q. Jas 
TT 7 CO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2872 _—CERTIFICATE OF DEATH 13370 


— 


z 1. PLACE OF DEATH ~ ae 2, USUAL RESIDENCE (Whore deceased lived, If insiffulion: Residence before edmission) 
Ei a. COUNTY @. STATE b. COUNTY 
5 Washington MARYLAND _ _ Maryland _ Washington 
2 3 B, CITY OR TOWN [if ouiside corporata limils, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nesfast lown) 
= s write RURAL end give nearest town) | 
a 5 Boonsboro 4 mo. 1l5days X St. James Caaene 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirest addross)~ || d. STREET ADDRESS @. 1S RESIDENCE 
rd * | J ON A FARM? 
3 |Reeders Nursing Home St. “ames 
= 3. NAME OF First Middle last 4, DATE Month ‘Day 
a DECEASED | oF 
a (Type er prin) Cora Viola Stockslager | DFAT! Oct. 9 19 63 
= 5. SEX 6. COLOR OR RACE/7, aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HRS. 
yf i) Rene 2. Thi te o O last birthday) Bea Bee | Heun | Min, 
Cm Le Le WIDOWED] pivorceoE]} April 187 Q@r ve |g). 5 ri 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |"Tl, BIRTHPLACE (County & Siete, or re country) | 12, CITIZEN OF WH 
done during most ol working life, even il retired) 


| | 
Housewi ES :(- | ns SS | U.S.A : 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Moats | Susan Fitch 
15. WAS attacks EVER IN U.S, AD FoRcts? ‘| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT > Address a 
(Yes, weer unkown) | (If yes givewerordatesofservice) ae | Mr. Ted Rowland St i James Maryland 


") INTERVAL BETWEEN 


nepelergee? ONSET Af@D DEATH 


On / gl bee J la shar 


s that the death certificate be executed 


be retained by the hospital or attending physician. fl 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


18. CAUSE OF DEATH lEnier only ono cause gr line lor (a (biyend (e).) 
PART I. DEATH WAS CAUSED BY, = 
IMMEDIATE CAUSE (0} 
te rk DUE TO 


Conditions, if eny, which (b) eas 
gave rise to immediate couse 
{a}, steting the underlying 
cause lest. ()__ 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) | 19. WAS AUTOPSY 
Ts oe ERFORMED? 

5 yes [] No [] 

= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 * 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Tae | 20d. INJURY OCCURRED | 20e. PLACE OF INJUI m, j 20%. (city ‘or flown) r (County) (State) 

8 Hour e.m. While Not While faciory, street, office bldg: ete.) | 

FY ee 19 et work at work z 


ATTENDING PHYSICIAN: The law requi 


é eral: As 192M, that (I) (we) last 

a eccurred Wie Bi from the causes and on the = stated above. 

= 22a. SIGNATURE yy DATE 
fH — ATTENDING, STAFF |GNED 


M.D. |B" Bon oO PHYS. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenl-wi 


zo 22c. PHYSICIAN'S ; | 22d. ADDRESS . 
Ee rape e ce Wake Yarn. he ee gf Se Cae! Bee he 
22 gies ae 23b, DATE THEREOF =| 23c. NAME OF ee OR CREMATORY 23d. LOCATION (City, town or county} Stored 
o8 x Bieta Oct. 19-63 | Bakerstille Cemetery |Bakersville Maryland 
= ee ial pyar sIGI Y 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-62 i $28 bag oaf CT 14 1963) f Lenka \uscige el 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite 


PERFORMED? 


yes [] NO reel 


C 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not Whi 
et work [ ] et work [_] 


200. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) (County) {Stete) 
fectory, street, office bidg., etc.) | 


! 
. | certify that (I) (this hospital) attendedAhe dey . from, ola to. 19 thal (I) (we) last 
rae ol and that dealh occurred at./ O64, from the causes and on Ihe date slated above. 


ey mS. CY i STAFF 
: aa. | (ee Aone tte f, Mp. | PHYS. DIRECTOR OO Pays. Dd 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
P 


MEDICAL CERTIFICATION 


19 


saw lhe deceased alive on. 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, or re 


2 gf? 


director, page 3 should be detached for use as the burial-transit permit. 


,| Pore hee bh ROME Z, MD. Bitant. Cb, MiLx TT 
23d. Sa , Yown tf county) ~~ (Stete) 


Tes iets 


- 1 oN CERTIFICATE OF DEATH Obs 
s B 2873 i33 
<= 2 ——— = = 
* ¢ 3 V ! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before e: 
5 end Weehi t e. STATE — b. COUNTY 
ees snington MARYLAND ryla 
— vs 
epee B. CITY OR TOWN (if ouiside corporete limils, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if oulside corporate limils, write RURAL end give neerest own). 
Sey write RURAL end give neeres} lown} 
s ose Hagerstown 30 days Laurel ble X64 
= 39°) / <d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 Eas ON A FARM? 
zp ose = {622 10t a Pepe 
$s ag Middle Last A ox E Month Dey Yeer 
3 ag " DECEASED - 
x brs (Type or print) Yb i, ONAL DEATH CE Zi 19 3 
Sisee = —_ 
2 pis 5. SEX 6. COLOR OR RACE) 7, MARRIED fF] NEVER MARRIED []| 8+ DAJE OF BIRTH 9. AGE (In years {IF UNDER 14EAR| IF UNDER 24 HRS. 
~ 882 femal N 4 o je Wi oet Lana “Beys | Hours | 
© ces ‘ema le jegro WIDOWED DIVORCED — ‘<< 
& 833 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, avtoreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ree done during most of working life, even if retired) s 
§ 2f5 Housewife __ Marvaend. | Ue See 
ie H £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
E£oo 
3 Bag Charles Moore Bertha Levi 5 
2 25 iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
oe 
= Se Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
2.2 _ Mrs, Bertha Moore: Item # 2 es a, 
Peay 1B. CAUSE OF DEATH [Enter only one couse per line for (e), iA? end (c).) z ms - ne ae OeaTE 
ae 
33-0 PART |. DEATH WAS CAUSED BY. il Ahh “ 
eee IMMEDIATE CAUSE (e) Deal: W oa CS" BS: 5 = = | 8 Dé¢s 
faa { 
72% : DUE TO it ; ps Fl 
25 § Conditions, it eny, which ow COLCINOM EG MUPPCE- EAE. RI 5 MONTES 
£oo geve rise to immediete couse oo ae a 
rag (e}, steting the underlying OUE TO 
zi oe couse lest, ee (oe. Ay es 
mas 19. WAS AUTOPSY 
13} 
= 
E 
a 
g 
fd 
H 
2 
=] 
fs 
° 
z 
5 
a 
u 
°° 
a 
° 
B 


‘230. BURIAL, CREMATION,  o/s/ea DATE THEREOF oT NAME OF CEMETERY OR CREMATORY 


25a. REC'D BY REGISTRAR | 25b. want SIGNATURE 


BB Ps IGN. 30/8/83 R oat - 
eke] Sy ° + 
DWF: 9 1963 solo Vactge 


VR AIS (4) 
20M 5-63 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i (287% CERTIFICATE OF DEATH 1 3979 


= 


during most of working life, 


ven if retired) 


USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Sain or foreign country) [" CITIZEN OF WHAT COUNTRY? 


1. PERCE OF DEATH j 2. USUAL RESIDENCE (Whore decoesed lived, If Institution; Residence before edmission) 
= z STAT b, COUNT 
rs Mashing ton MARYLAND ia Vary land Washing ston 
- oe b. CITY OR TOWN [it outside corporate limits, (| c. LENGTH OF STAYIN Ib || ¢. CITY OR ae (If outside corporate limits, write RURAL and giva hewrea town) 
Bas) bey and give neorest town) ry 
es | agers town 10 Hours || > Hagerstown Route # 3_ 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ d. STREET ADDRESS 
See 
> 8 | Washington County Hospital _ | eloweroHilh. oy. A 
2 ga 13. NAME OF “First Middle lest 4. DATE = Month “Day 
san DECEASED * | OF 
ara Wee Pans ALVIN FREDERICK THUMMA Srj "F*™ October 16, 1963 
: is 5, SEX Sees ‘OR RACE|7, MARRIED [Jj NEVER MARRIED [] | 8 DATE OF BIRTH "penn F IF UNoin EAR Ba BS aay 
& Sz Mele hite wivoweD [_] ovorceo[]| Septenber ats go4 8 | 
£o§ 
4 
2 
3 Owner-Operstor | Thunmaa Kotor Corp. Shippensburg, Pa U.S.A. 
iS pISSARRIMESINAME 14. MOTHER'S MAIDEN NAME = > 
§ Calvin L. Thumna | Flora Gilbert _ = 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Address Y, . 
t 


(Ifyes give werordetesof service! 


(Yes, ne or unkown) 


o44-098~ 2644 Alvin F, 


18. CAUSE OF DEATH [enter only one couse per Tine for (a), (bend (e] Verviand 
PART |. DEATH WAS CAUSED BY: te ( ) ae) Hage: rs town » Maryland onstt Br 
IMMEDIATE CAUSE (0) A te 4a Od er Pd hans AOD TE se We: Bis het 
-ALK DUE TO 2 
Conditions, if eny, which (b) Ge AKL Ac) ochre “4 At tO je 2 wig 


geve risa to immediate couse 
{a}, stating the underlying 
couse lest. te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DUE TO 


3 19. WAS AUTOPSY 
6 % PERFORMED? 

¢ RECT ES Oe Aa 

$ CEC Te ee 2 4 eee GRIM p) eye | ves [JNO [- 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of énjury in Pert | rt I of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Siete) 

s Heer ean: While __ Not While factory, street, office bldg., etc.) | 

= p.m, oT ‘et work et work A 


21. I certify that (I) (this-hespital) attended the deceased from. as P to... , that (1) €we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


saw the deceased alive onthe Ge, wA9h. ok ., and that death ee 2, safe from the causes ana on the date stated above. 
at athe. TENDING. STAFF 72 STGNED 
y A D. 
ct ‘gs ~ OAAt ke M.D. | PHYS. {Ey DIRECTOR oO PHYS, o 

Qe. PHYSIGAN'S i 4 22d. ADDRESS - 

wt Dalton M. Welty, M.D. OS ROCCE Deities, ~ mee es ME a ta 2 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 

REMQYAL (Specify) q 

uried 10/19/63 | Rose Hill Cemetery Hep re tows 

\\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K,. Coffman Hayerstown, Md, 


YR AIS (4) 
20M 5-63 


DATE Meee emit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2345 CERTIFICATE OF DEATH 13373 


i PERCE OF BO SHING TON 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence ‘edmission) 
oe Wo. GTLOn e STATE MAR b. COUNTY WA SH TUG C 
z ae MARYLAND — * COTY WASHINGTON 
xy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writs RURAL and give nasrest town) 
5 EYRE fe Wor! tows) LI’ HAGE STO N 
4. NAME OF HOSPITAL SRNSTE TON (if not in hospital, j a ‘eddress) d, STREET ADDRESS ; qi F ) 15 RESIDENCE 
& i > vane ’ fytye [ay ie aye uf ew 
> 3 WASHINGTON COUNTY HOorLlTAL he We. WASHT GYON ST. ves PT NOLT 
a Q 5 NAME OF | —.  s fist Middle =e ~ mes: DATE Month “Day an 
EOS (Type or print) NONA VIRGINIA TURNER DEATH OCTOBER 15 4963 
= 1 . SEX ~~ |6. COLOR OR RACE]7. aRRIED [DDNever Marnie [] | & DATE OF BIRTH 9. AGE Un me TF UNDER T YEAR| IF UNDER 24 HRS. 
4 7 ; eT . fap ay) | Months| Di 
= Fy FEMALE WHITE wivowee [] _ivorceo [24 8/6/1920 aa ‘a "| 
82 Toe. bees Eeeanon {Signer} Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vd lone. js A if " 2 
a: HOUSEWIFE “rt HOME MARYLAND U.S.A. 
H 13. FATHER'S NAME . € 14, MOTHER'S MAIOEN NAME te — 
3 LESTER D. SNIDER IBL BAKER 
3 
& 
is (Ifyesgivewerordates ofservice) 


(Yessy oF unkown) 


SAAA MRS. wrHeb G. RANDALL 


18, CAUSE OF DEATH [Enter only one cause por L Ter A1 (b), end (e).) s. ss “) INTERVAL BETWEEN 


ONSET iD DEATH 
PART |. DEATH WAS CAUSED BY; * 
IMMEDIATE CAUSE (a) i on, Se SQockk =a Thre 


OUETO 
conimiorengt eur hah ° wutialy fier ne eS | 11h 


4 RENG = 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. /2- SECURITY NO.| 17. INFORMANT “Address biG ae 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveff, wi 


gave rise to immediate cause 


(e), stating the underlying ( OVETO ce, | 
cause last. ay (¢ Or onrw ee 


te has been signed by the attending p! 


director, page 3 should be debteliaal for use as the but 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was alan. 
= 

YE NO 
é ves By 00 
= | 208. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.} 
@ | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
rs 20c, TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) = (County) (State) 
s awe While __ Not While factory, street, office bldg. ete.) | 
= v at work [_] at work [_} 


ee yey LS, deceased fro C.2, t , wiv that (1) Que) last 
-» and that death occurred at |M, from the causes and on the date stated above. 


a ic: p Past wo [BE Boor Ropes 
22. PHYSICIAN'S 7 Oh 
NAME Rober! Uh. Campbell HAGERS Towy wa 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee 10/18/63 EEeY HAVEN # aNese STOWN MD, 


y; Leth ley Mtge. 


21. | certify that (I) (t 
saw the deceased alive on. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be petanied by the hospital or attending physician. 


3 
3 
ey 
= 
g 
B< 
sa 
9° 
io) 
z 
a 
fe] 
ic 
a 
ay 
2 
a=) 
be 
o* 
=I 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12876 MEDICAL Ener: S CERTIFICATE OF DEATH 4d 


| 2, USUAL RESIDENCE (Where ereeonil lived, iF iewtiatiams Residence iste rantwael 


Washington iaeies * STATE ! 1 b. COUNTY Washington 


|b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, wrile RURAL and give nesrest town) 


wrifa RURAL and give nearest lown) || Fi 
ea towrn q Mitte Nageratoun 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


Washington County Hospital \ 2417 Pennaylvania Ave. | ws] vo¥| 


'3. NAME OF First Middle lest 4, DATE Month Dey Yeer 
DECEASED 


(Type or print) (yé. Li L Lau (Wilson Watson Il DEATH October 23 19 63 


PS. SEX &. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED fz] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS, 


Male White | wirowe oO pivorceo [] Ap ih 11,1961 fa [Mer] Seale | aa 


We. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY e BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


lone None Ligonier, Penna, | USA 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


i Wilson Watson Clara fvelyn Demest 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1d, 


nar en ry pee ee Wie | Mc, Um, WU. l a WIZ ) dy ia Ave. Mage. wr, 


| 18. CRUSE OF DEATH [Enter only one cause por line foie}, (b), ond {c).) 7 | INTERVAL BETWE 
PART I, DEATH WAS CAUSED BY; \ T en 


IMMEDIATE CAUSE (e} 


necessai 


partip 
eath. 


eceer your files. 


event within 72 hours after 


f "4 DUE TO 


é 7 
Conditions, if any, which (bi 
geva rise 10 immadiete ceuse 


(a), stating the underlying f DUE TO 


(el 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e]] 19. WAS AUTOPSY 
PERFORMED? 
| 


| YES F}-No ish 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the furl 


aminer’s Office along with form PM3. Page 5 may be relain 
used as a burial-transit permit. File pages 1 and 2 with the State De 


208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Ped I or Pat Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
p.m. 19 lot work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ee Fete Cl Inquiry (iz and in my opinion 
death resulted from: Natural causes [Ze Accident [_]. Suicide [], Homicide [7]. Undetermined manner [7] 


l Fy CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDI AMINER DATE Sy6NE 
SIGNATURE d - _ ASS! ICAL EX. Tl D 


DEPUTY MEDICAL EXAMINER vas 03 


EXAMINER'S — 
NAME (Type) eS ae Address (Street, city, town, of county} 6 
. DATE THEREOF | Le IAME OFM METERY OR CREMATORY ] 22d, LOCATION (City, town, or country) [Stete) 


10/26/63 Keat Haven Cemetery lageratoun Mae 


| Rest. ele Hegsatna li oO " S63 (Pieri Vacge 
GS du, CO Arn F— 


t, prior to burial, cremation, or removal, ani 


writing the word" 
MEDICAL CERTIFICATION 


cate, 


x 
a) 
> 
€ 
6 
< 
a 
Cy 
C3] 
5 
= 
a 
2 
3 
8 
= 
x 
a 
Ay 
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vu 
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34 
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© 
5 
au 
3 
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ut 
a 
£ 
8 
G 
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2 
= 
ag 
2] 
Fl 
bal 
hy 
| 
4 
iS] 


& 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


its designated agen’ 


TO DEPUTY 
please execu! 
Health or i 


y 
= 

= 
Oo 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 


S 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— 5 7 as “1 aaa OF DEATH q ey a 
5 1 PLAGE OF DEATH Dh i 2 eae ~)) 2, USUAL RESIDENCE (Where deceosed lived, Hf inslilulion: Residence before admission) 
2 = STATE b. COUNTY 
rm |. Washington - MARYLAND y arylend Washington _ he 
=u B.CHY OR TOWN iif ouside sorparae its, jc LENGTH OF STAY IN Ib ||. CITY OR TOWN (I oulside corporate limits, write RURAL and give nesrest lown) 
3g welt end give nearest town 
<— 5 Hagerstown | 8 Days 3 Hagerstown 
@ = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireot address) || jd. STREET ADDRESS | & 1s RESIDENCE 
5 | Washington County Hospital | 836 est Washington St ves] No[E 
5 if NAME OF First Middle fast {rare DATE Month “Day Yer 
a 
4 Mypecreris) ss BESSTE VIRGINIA WELLER I BERT o tober ” 1963. 19 
= 3. SEX 6, COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. fl er IF UNDER 1 YEAR| if UNDER 24 HRS. 
2 itl Y ys 
= Female White | wwowsX%  owvoreo[]| Deo 11 1889 va) east Berea Pose | pal. 


10a, USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


during most of working 


kind of work 
even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ‘aig 


ne 


transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


s 
e 
v 
5 
Oo 
Bs 
+ 
a 
Ss 
S 
= 
Pee ee 
© 2 
3 8 
3 oO 
g § 
eG: 
a 
D4 
8 8g? 
2 $ a 
& SSR Cock Restaurant rucetown Frederick Co| USA 
Hs a 7. 13. FATHER'S NAME . "44, MOTHER'S MAIDEN NAME o. 
= Os7 | 
# 232 Villiam Ritter Gertrude Shiup 
ssi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address * 
= “4 a {Yes, no, or unkown) a aa” Tees , y 
e808 No area 20-18-0723 fuilton E. Weller 836 W. Yashington St 
= i; s 18. CAUSE OF DEATH [Enter only one awe see Tine for (8), (b), and (e).] pod town lid. Lucite aloe 
$3 x PART J, DEATH WAS CAUSED BY: a 
Sey Rs IMMEDIATE CAUSE (2) = 3 
SE 5 y DUE TO 
22° é Conditions, it any, which a a Cone. 4. 2. a 
= 38 5 90ve rise fo immediate cause rt 
£2 ey (2), steting the underlying DUE TO 
as oe ‘cause lost. ae pe 5 ae! LL) Pre ee he b yeeea- 
a5 2 Her Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TI i. Waw/aurorsy 
B8se 
Oe es 5 yes [] NO 
<] 3 32 E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) ai 
Tou 5 ia OR CONTRIBUTING [] CAUSE OF DEATH 
aezts © JF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF ses x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) (Stete) 
25S 8> 5 eee a he While __ Not While factory, street, office bldg., ete.) | 
aE: 3e 8 3 Re rk [J ot work 
€ ge a: 
#39 83 that (1) (we) last 
ae Oe , and that death occurred#t--7).M, from the causes and on the date stated above, 
Bos 22b. DATE 
£5 ; 
al Mig ert STAFF SIGNED 
ae og Mp, | PHYS. [A Deecror Oo er ee ~— 
~ £4, Le == 
5 a3 ae y ind. ADDRESS >) > 4 /. Bic eet 
as $3 } own, 4. age 1 et 
$= ge 2e, BURIAL Ceepanien 23b. DATE THEREOF Be. 23d. LOCATION {City, town or county) (State) 
= REMOVAL (Specify) oe 
otek [10/63 — nA Hill Cenetery Hagerstown Wash Co Ma, 
m i de a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 Andrew K. Coffuan Hagerstown hd, oQCT 15 196 phorteg edge 
——— ———— ———————— Se G = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2878 treme SERTIFICATE OF DEATH 13376 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, Il institution: Residence belore edmission} 
=< Y . 2, STATE b, COUNTY 
Washington ’ MARYLAND || Md. Mont. “a 
. b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb "¢. CITY OR TOWN (Il outsida corporate limits, writa RURAL end give ne: 
Bee write RURAL and give nearest fown) 
7 Ba) Hagerstown 1 year Takoma Park — 
Beal d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS y . 1h Ee 
eee 
8 Western Md. State Hospital zs [vs] nof 
cy Sn 3. NAMEOF 7 Middle Ws uae DATE Month 2h Year” 
ar DECEASED 
eae {Type or print) €/fé 00 IC DEATH QO . 
ose 5. SEX 6. COLOR OR RACE) 7, MARRIED [) NEVER MARRIED []| 8 DATE OF by? 9.AGE (In years [IF vote 2b iF a 4 HRS. 
Bee last birthday) |"Months| Days | Hours | Min, 
8a female white WIDOWED £] DIVORCED -{O 
2.5 Toa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY / 11. Bak 3 me & Stata, oF loraign ae 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working li 
5 school teacher _public schools Los Angeles, Calif - 
Ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3S 
22 Albert Broomell Nellie Coverdale 
.% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address ev  >aer 
RS {Yes, no, er unkown) | (Ifyasgivawarerdatesol sarvice) 


no 


18. CAUSE OF DEATH |Enier only one ceuse/par ling 
PART I. DEATH WAS CAUSED BY: Soy 


IMMEDIATE CAUSE (a) © 


Charles E. Dexter, Si verSprings, Md. 


'b}, and {c).] rE 


| Sepa 7 
Ge Ul ett OPO? 3 gs 
Zee il tes which -* © Ge, LW a ChE COLO FHOEVII Rh POY - e508) 


Sa eS" Caecppyon KA Seed JL ies 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. Rese 


[ves C] “NO [1 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Part Il of item 1B.) 
‘OF CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 
While ‘Not While 


at work [_] at work [_] 


208. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) {State) 
lactory, saat, olfica bldg., ate.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that {!) (this hospital) attended the deceased from. 
saw the decedse@)alive on..... LS 19. CA? and that death occurred at& 


226, 
ATTENDING STAFF U)- NED 
mo. | PHYS. = [J DIRECTOR oO mas. De he 28- g¢8 
22d, Bee , 


Re il Pe: Ee GO 1500 Perna. Que, 


23a. BURIAL, CREMATION, | 23b. a THEREOF rs NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun! 


, 7sAhat (1) (we) last 
iM, from the causes and on the date stated meh 


"NAME ype) 


(State) 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or rj 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


burial 10-30-63 Rose Hill Cemetery Hagerstown, Md. 
\ fy) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


) 
YR AIS (4) WS 


20M 5-63 


Scott F. Minnich & Son, Hagerstown, Salen 


ems Lowel Fiim 212 “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 19 q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13 3 7 #4 
HEALTH 1 PLAGE OF DERTH 2, USUAL RESIDENCE (Whare deceased lived, If insfituliom Rasidance before edmission) 
2 2. zs 
g Washington uaivinw || “"Haryland + CONT Washington 
b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (Il outside corporate limits, wrile RURAL and give nasres! fown) 
f write RURAL and give nearast town) aa 
¥e agerstow 48 years Hagerstown 
wo 2 3 d. NAME OF HOSPITAL OR INSTITUTION (it not In hospitat, give street address) d, STREET ADDRESS = e ON nl 
v . s 2 Mi 
os! Washington County Jail 143 W. Franklin St. yes] no [] 
gs 3. NAMEOP ~ Fit Middis Lest | 4. DATE ‘Month ~~ Dey Year 
= ral DECEASED OF 
£3 (Type or prt) §=Donald Ruby Wolfkill pEaTH October 6 1963 
£N 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= " "7 aaa Months] Deys | Hours | Min. 
Male White wwowe{]  ivorceoX]| April 21, 1915| 4& yrs. | 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lile, aven if retired) 
lerk 


10b. KIND OF BUSINESS OR INDUSTRY 


Post Office 


11. BIRTHPLACE (State or foreign country) 
Hagerstown, Md. 


12. CITIZEN OF WHAT COUNTRY? 


in Item 18, Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be retained for your files. 


executed within 24 hours after death. If any del 


21, I certify that | took charge of the remains described above, held an Autopsy (Ste Inspection {a} Inquiry py and in my opinion 
death resulted from: Natural causes El Accident at Suicide fal! Homicide im Undetermined manner ei ie 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE A MD. ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
Le 


EXAMINER’S ~_ DEPUTY MEDICAL EXAMINER fa ty 
= reer LZ Vex Wy, *s f a Address (Street, clty, town, or county) 
226. DATE THEREOF 


22c. NAME OF TERY OR CREMATORY 22d. LOCATION (Cay, town, oF eounl 


fs 
Es 
2 
& "3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a * 
rs J. Ruby Wolfkill Emma B. Naugle 
i c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
22 (Yes, ne, or unkown) | (Ifyesgivawarordatesofservice) 2 
Ee Charles W. Miller Hagerstowm, Md. 
ao J8. GAUGE OF DEATH [Enter only one esvse per line for fe), (b), eg ]~=~=SSCSC*C*CS*~S Ts INTERVAL BETWEEN 
= INSET AND DEATH 
a> PART L. DEATH WAS CAUSED BY 
BE IMMEDIATE CAUSE (0), Chronic Alcoholism Recent 
§e3° le DUE To 
£5 3° Conditions, il any, which (b) C Fatty Metamorphosis of Liver 
aa & g2va rise fo Immediate cause 
§ a (a}, stating the undarlying oe) 
eae ous tet te 
a s ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tah] 19. ye 
a SSS SSS: ERFORMED? 
14 Tey [l= 
g 5 3 _[ es Eno 
es © [Zoe EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 
£220 & | PRIMARY C1 or CONTRIBUTING (1 
= 5 G | CAUSE OF DEATH. 
bee % | Boe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (city er town) — (County) Grele) 
$ = Fat Hour a.m. While Not While fectory, street, office bldg., ale.) | 
5 2 E 19 work [7] af work 
a 
3 
2 
2 
zx 
6 
£, 


‘Tia, BURIAL, CREMATION, iStete) 


4 should be forwarded to the Chief Medical Examiner's 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


Healt! 


REMOVAL (Speci 
Bier 10-8-63 Rest Haven Cemetery Hagerstown, Nd. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


YR AISME 
5M 1/63 


Scott I. Minnich & Son Hagerstown, Nd. 


oat OT GChanbag Jucge. 


~ 


rbon papers. Pages 1 and 2 s! 
within 72 hours after death. 


and completely filled in by the 


Then please 


ept. of Health prior to burial, cremation, or removal, and in naga” 


S 
3 
a 
a 
= 
0 
ra 
2 
« 
2 
.'3 
5 > 
Be 
20 
ze 
a5 
av 
fe 
ao] 

38 
a8 
= 
lo 
38 
‘ait 
os 
£8 
ae 
£5 
Bs 
B< 
ee 
6 
sO 
ball 4 
23 
eB 
ea 
~ 

o 

a8 
ow 
5 
= 

she 
720 
Lal 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State D. 


va cies it 


3 
3 
5 
° 
= 
x 
nN 
3 
= 
Ss 
3 
3 
oo 
3 
8 
2 
3 
8 
$ 
ry 
3 
7 
2 
2 

3 
3 
© 
= 
o 
= 
u 
n 
tal 
ie 
a 
oO 
: 
iQ 
EB 
red 
a 
(o) 
a 
oJ 
>I 
By 
a 
fe) 
it 
° 
Lad 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12880 teene 2scaSPRUEEA TE OF DEATH 13378 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased livad, If institution: Residence bofore edmistion) 
aye meuNrY K 9, STATE b, COUNTY 
ing ton manvianp || Maryland Tashington 


b. ann OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, an RURAL and give naares! town) 
writa RURAL and give naarest town) 


Hagerstown 2 Weeks ||0: Hagerstown 


d. NAME ‘OFF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) d. STREET ADDRESS ° Sa 
fe) 

y c + 

shing ton County Hospi tal __ || 228 S$o_ erry vis [] NOS] 


3. NAME OF “First iad, et A RTE ™ Day Year 
DECEASED 


Tyeeoreit) == JAMS EDTARD WOLFORD beatae October 16 196a9 


Se 6, COLOR OR RACE 7. MARRIEDSC} NEVER MARRIED [] | 8: DATE OF BIRTH % Realise ent bin | eon 
jonths ays lours in, 


Male White | woown] ovoreof]| July 31 1890 75 vs. 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Statapor foretitp country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 2 at naa 


wie 4 Light Plant Cherry Run Berkley Co USA 
13, FATHER’S NAME ~< + 14, MOTHER'S MAIDEN NAME 7h i. 
Charles Wolford Maude Kitzmiller 


xr. feb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, Py. ‘or unkown) | (If yas give warordatasofsarvice) 


fe) --- 214-097-2351 | irs Lule M, Wolford 222 80 MuloerrySt 


18. CAUSE OF DEATH [Enter only ono cause per lina for (a), (b), and (e).] ~ Hagerstown kd, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) ACUte Bacterial Endocarditis with _ ‘ls — 
/ ouero multiple arteriol embolisms. | 
Conditions, if any, which w Rheumatic valvular disease involving | 
i] 


gave risa to immadiate causa 


fa), stating the underlying 7 CUETO the aortic and mitral valves. 


cause last, te) 


i ao 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19, WAS ER 


Polycystic disease of the kidneys. . [ves KJ No [] 
203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B 7% 


OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TORRENTS AIRY Tie avi earag | Ode) lem] on CURRED 20EKPUNGE TOR INAURY (Hama farm, js20¥- i clivipctewy) (County) (State) 
Hour la__ Not While e bid} 


work [] at work [J 


MEDICAL CERTIFICATION 


i 19.6.3 to....4.0m46....... 19.6 Ghat (1) (we) last 
...19.633., and that death occurred at... ......M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING STAFF ; 
mp. | PHYS. =X] DIRECTOR OD Puys. 


2c. PHYSICIAN'S 22d. ADDRESS 
Name (ye) Charl@s C. Spencer, M. D.| 2016 Va. Ave., Maperetuah, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
waa ere rin e0/a% Manor Cemetery Nr.Tilghmanton, Wash.Co.Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


andrew X. Coffman Hagersto yn va on OCT 21 | fLeovteg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12884 CERTIFICATE OF DEATH 13379 


= 


5 @2 
5s 62 
= 33 . PLACE OF DEATH 2. UBUAL RESIDENCE (Whore deceased lived, Hf intitetion: Residence Before admision) 
o 2S a. COUNTY 2. STATE b. COUNTY 
§ eak Washington MARYLAND Maryland Washington or A ce 
oe =2% b. CITY OR TOWN [if outside corporate limi c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~ 3ao write RURAL and give nearest town! 
O ——¥ Hancock Ha: : ne 
£ 35 y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. a. IS bea: Hes 
= rd X ‘ ON A FARMi 
Saat) 86 Lie fee . Fulton St._ vis [] NOSE] 
®& S54 TAME OF Last 4. DATE Month Day Year 
5 Sang DECEASED OF 
3 = - (Type or print) DEATH 19 
peed See 3 ~~ = : 

® C$ 5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 247HRS. 
B pte last birthday) |"Honths| Days | Hours | Min 
‘2 M W WIDOWED [_] Divorced [] of yrs. es”) 

10b. KIND OF BUSINESS OR rooney BI /6 3. (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


None 
13. FATHER’S NAME 


Earl] Edward Yost Sr. 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ee INFORMANT Address 


‘Yes, no, or unkown) | (Ifyasgivewarordatesofservice)| 
Yo None _Wonse, ard Es Yost Sr. Cross Junction, Va. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per lina f 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
FP bfKL 


ician an 
it. Then please remove carbon papers. Pa 


it 
ion, or removal 


ical 


an Co, W.Va. U.S.Ae 


4. Mor ’S MAIDEN NAME 


None 


Sherrie Ann O'Rourke 


1, and in any event, 


ian. 


IMMEDIATE CAUSE (a)__ 
i AX  vvUETO 


i 


The law requires that the death certifi 


td 
£ 

a 

a 

= 

uv 

z 

£ 

eT 

o 

= 

oa 
vo 
Ze 
anes | 
avaog 
Sete Conditions, if any, which ped eS | 
= 3 a5 ava rise to immediate caus =~. } = 
cs oo (a), stoting the underlying DUETO 
a ler e cause lest. (ec) | 
5 PLA ran. -_ 
Me ga PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. WAS AUTOPSY 
Sag ma PERFORME! 
eects ish Eckl v2) see 
255 © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
saan & | oR CONTRIBUTING [) CAUSE OF DEATH 
REEDS  ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Ro oO = adh ae 
passe 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City or town] (County) (Siate) 
A So Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Be ae 2 2 Sia, 19 at work [] at work [] \ 

2 a F 
eos 2 21. | certify that (I) (this hospital) ales 
Dv 3 

m3 2 saw the deceased alive on.... 

(=a) ‘22a. SIGNATURE J 13 “22b, DATE Dae 

Afe ATTENDING, MED. STAFF 6 
aS os Lr : ’ mp. | PHYS. © pirector [7] PHYS. [7] CPH3 

eyes "PHYSICIAN'S y 22d. ADDRESS 
Hed = Tic, PHY Ad LI 
Raw o> NAME (Type) ha Oc iS : SSA FEES ATL ee 
553 = = = 
2 Rye a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. 10C/ TON Ae sea Gta) == ate aa 
8 5538 REMOVAL (Specify) al 
7 ao) 1" 
eS Burial 10/2),/63___Raptist Church 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNA\ ADDRESS ny IST 1b 5b. re IGNAAL a 
15M 7/61 g # of © Lg C mk OCT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


suo CERTIFICATE OF DEATH 13380 


& § /)1. PLACE OF DEATH = ~~] 2, USUAL RESIDENCE (Where decoated lived, If institution: Residence before edmission). 
be Goal oor WASHINGTON Re eS e STATE MARYLAND b. county WASHINGTON 
3 = 3 |B CITY OR TOWN Gt outside corporate Limits, "|e. LENGTH OF STAYIN Ib |!" ¢. CITY OR TOWN [If oulside corparete limits, write RURAL end give nearest town) 
a 227 “HAGERSTOWN” °"” | 3 DAYS > HAGERSTOWN 
Sen 8S t ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) _ imac STREET ADDRESS "|e. IS RESIDENCE 
: 5 WASHINGTON COUNTY HOSPITAL |! 45 W. WASHINGTON ST. Yet] Nort 
pe pS. NAME OF First Middle Last [a DATE ~ “Month Dey tar 
Ps {Type or print) FRANK EUGENE YOUNG peatH OcTOBER ki 19 63 
= 5. SEX ~ 16, COLOR OR RACE|7. maRRieD [A never MARRIED [] | 8- DATE OF BIRTH "|9, AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
G MALE WHITE WIDOWED pivorcen [_] | FEBRUARY 41921 Re ome | a Sikes 
fos, “USUAL ese ae pees | 10b. KIND OF BUSINESS OR INDUSTRY | 10. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
pRiVER “rs | LAUNDRY | HAGERSTOWN, MARYLAND | USA 
/13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME : 7 
HARRY B. YOUNG, SR. | NORA RAE DAUGHERTY 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

213-16-0936 | VIRGINIA B. YOUNG-45 W. WASHINGTON ST. 

") INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


epee ‘or unkown) |W" nppagy tetoteerviea 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), end {c).] 


ician. 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


3. 
> 
€ 
a 
= 
z 
rc] 
= 
: 
‘2 
5 PART I. DEATH WAS CAUSED BY; E fod 4 Pes 
rd ig IMMEDIATE CAUSE (0) \Aceantrie Saeed 2-3 Avs 
6 s , re} DUE TO 
feet Conditions, if any, which by Craraosg oF Lowen 2 eas. 
2 3 Deve rise to immedicte couse j 
£ of {a), stating the underlying ( PVE TO > 
6 328 Pipe slea: ine, NST Apomtos one tie 
5 a Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. Wasp von: 
= 2 e 
& . 4 ca Sex. Woemein SM TESTI NAC Wea > SESH Oe 
2 < = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
a a & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2-=a & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
B 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ~ (Stote) 
= a elie *eiet, While __ Not While foctory, street, office bldg., ete.) | 
Biss R a 19 _et work [] et work \ 
2 a *, 
2 s 21. I certify that (I) (this hospital) attended the deceased from 15 , 1925, that (I) (we) last 
‘ 
<8 ney -19¢:3., and that death occurred at? 0M, from the causes and on the date stated above. 


4 


death. Page 4 


saw the deceased alive on... “8 
ed ~ SAS ¢ STAFF 22. SSNED 
ees Cais ~~ ms DIRECTOR OO Pays. NOVEMBER 1, 196s 
22c. PHYSICIAN’S aque “| 22d, A ome Ya. x 

NAME (Type) WILL NOEL FENDER, M. .D. 21 Ne POTOMAC ‘ST,~HAGERSTOWN, MD. 


23d, LOCATION (City, lown or county) TStete) 


HAGERSTOWN, MARYLAND 


Ze. BURIAL, CREMATION, | 236. DATE THEREOF =| 23: ME OF CEMETERY OR CREMATORY 


Beet) | 97263 CEDAR LAWN CEMETERY 


be filed with the State D 


TO FUNERAL 


TO HOSPITA’/ 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


4 (acc <— ORT MARYLAND \oMOV 5 1963 pohorbos Nudge. 


